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How to give your hospital 
a better thermal environment. 
and save money 


Thrift, as well as quality, is evident in the modern 
facilities of Wesley Hospital, Wichita, Kansas. 

Air conditioned throughout, the hospital is 
equipped with a specially planned Johnson Pneu- 
matic Control System. Individual room thermostats 
automatically maintain the exact temperatures re- 
quired for patients’ health and comfort. In addition, 
Johnson Humidity Control is installed in the emer- 
gency room, the operating floor, and the maternity 
building. A recently completed intern-resident 
apartment building is also equipped with a Johnson 
System. 

Johnson Control adds greatly to efficiency at 


Wesley Hospital, Wichita, Kansas. Forsblom & Parks 

and Thomas, Harris, Calvin & Associates, architects; 

E. E. Hysom & Associates and Thomas, Harris, Calvin & 
Associates, mechanical engineers; Martin K. Eby 
Construction Co., Inc., general contractor; Pray Brothers, 
Inc., mechanical contractor; all of Wichita. 


Wesley Hospital. It results in better patient care, 
saves time for and contributes to the productivity 
of the staff, and helps minimize fuel and power 
consumption. And it will do all this at a lifetime 
cost below that of any other type of control. 

With costs so important in modern hospital man- 
agement, it will pay you to investigate the superior 
performance and economy features of Johnson 
Pneumatic Control. Ask your architect, consulting 
engineer, or Johnson representative for the facts 
when you build or modernize. Johnson Service 
Company, Milwaukee 1, Wisconsin. 110 Direct 
Branch Offices. 


JOHNSON - CONTROL 


PNEUMATIC SYSTEMS 
DESIGN * MANUFACTURE + INSTALLATION © SINCE 1885 





NEW! HAUSTED TRANS-L eT 


EASIER, — 


SHEET TO FRAME CONDUCTIVE TRANSFER SHEET 


2” DIA 
SA FFR ag IV STANDARD WELLS ATTACHED TO FRAME FRAME HINGES 
J TO SLIDE 


\ EASILY OVER 


MODERN > 
HYDRAULIC LEVER 
TR WA 
RESTRAINING STRAPS FOR HEIGHT ADJUSTMENT 


way to transfer pomymem ere oe . ay 
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LEVER 


5” CONDUCTIVE 


WHEELS >— WHEEL BRAKES 


FOOT OPERATED RELEASE 
FOR LOWERING FRAME 


Merely place the patient on the TRANS-LIFT conductive 
sheet — from then on there’s no lifting, rolling or disturbing 
the patient. 


From Emergency, through X-Ray, Surgery, Recovery and to 
bed, the patient stays on the conductive sheet. When it is 
desirable to move the patient, just roll up the versatile Trans- 
Lift, attach the sheet to the frame. 


One tiny nurse lifts patient (up to half a ton) with hydraulic 
lever, rolls unit to wherever desired and lowers patient 
effortlessly to bed, surgery table, X-Ray table, etc. 


Thoroughly hospital tested, the Trans-Lift, like all Hausted 
hospital equipment, assures years of trouble-free service. 




















rely attached Hydraulic lift raises potient 


ne-type straps for transfer 


For complete details on 
Hausted Trans-Lift, 
ask your Simmons 
Contract salesman or 

Hausted representative * 
for a live demonstration 
in your hospital. 
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new WILSON 


+ Multiple folds protect 
against contamination 


* Thinner than ordinary 
latex gloves 


« Natural wrist edge 
offers less constriction 


« Wick assures free 
circulation of steam 


New WILSON D 
maxcimum sensitivity 


packaging. Prewasheec 
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Michigan Study Indicates Hospitals Are Not Effectively Controlled AARON COHODES 


Findings from the Michigan study of health care produced specific recommenda- 
tions designed to control the cost, quantity and quality of hospital care .... 65 


Why Hospital Drug Prices Baffle Patients ROBERT S. MYERS, M.D. 


Study of the prices charged by 369 hospitals for such commonly issued drugs as 
tetracycline, penicillin, aspirin and phenobarbital leads the author to the conclu- 
sion that hospitals pick their drug date out of a hat instead of basing them on 
sound accounting procedures 


How To Evaluate Nurses’ Work HELEN MALASPINA, R.N. 


The director of nursing education of a New York hospital describes the five-step 
guide used there to evaluate clinical performance of graduate nurses on a com- 
pletely objective, impersonal basis 


Plan Turns Travel Time to Nursing Time 


After comparing four typical 50 bed nursing units (three rectangular and one 
circular), planners of St. Frances Xavier Cabrini Hospital in Montreal, this 
month’s Hospital of the Month, selected the circle as being best designed to 
achieve economies in building costs and nursing time 


How Week Ends and Holidays Affect Occupancy MORRIS LONDON end ROBERT M. SIGMOND 


While week-end and holiday census lulls do affect hospital occupancy, the over- 
all rate is lowered only a few percentage points, this study of 14 Pennsylvania 
hospitals indicates 


Death of Actor in Hospital Produces Gossip and Charges From Hollywood wi ovnen 


The death of Jeff Chandler following spinal surgery stirred up demands for an 
inquiry by the Screen Actors Guild and led to an investigation by the California 
Bureau of Hospitals 


How to Keep ‘Big Charges’ Accurate ROBERT H. REEVES 


In their pursuit of small special service charges, hospital business offices may let 
some big charges get away from them. The author describes a simple method of 
proving the posting of charges for bed, board and routine care 


Blood Centers Bank on Good Technic JANE BARTON 


The blood and serum center, Michael Reese Research Foundation, Chicago, this 
month’s cover story, screens donors rigidly and exercises meticulous care in test- 


ing and handling blood to eliminate hazards 
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MEDICINE AND PHARMACY 
What Courts Have Said About Patient Consent 


How to determine when and whether a patient’s consent to a 
medical or surgical procedure is valid when the procedure must 
be altered is discussed this month in Modern Hospital Law. 

MODERN HOSPITAL LAW by JOHN F. HORTY 

Pharmacists’ Education, Experience Qualify Them for Committees 
The pharmacist can be a useful member of infections, safety and 
evaluation committees, as well as the pharmacy and therapeu- 
tics committee. 

MODERN PHARMACY PRACTICE by GROVER BOWLES Jr. ...... 26... 60 000000 100 

Proper Approach Is Necessary in Presenting Surgical Aide Program 
Trustees, medical staff, and nurses must be given a thorough un- 
derstanding of the surgical aide program so they will cooperate 
to make it work. 

OPERATING ROOM FORUM by FRANCES GINSBERG, R.N. ................... 102 

Operating Room Forum Questions and Answers 


The Fall of the Hospital Bed Is Not a Laughing Matter 
The hospital bed is getting too close to the floor for the patient's 


comfort, the author believes. 
MODERN HOSPITAL PRACTICE by ROBERT S. MYERS, M.D. ................-. 106 


FOOD SERVICE 
Simplified Scheduling Keeps Track of Employes 
Revision of a complicated, unwieldy work schedule has reduced 
turnover and absenteeism in this hospital. 


Patients Cook Their Way Back to Health 
Cooking for themselves and other patients helps handicapped pa- 
tients regain function — and does wonders for morale. 


Thermometer Is Key to Proper Refrigeration 
A reliable thermometer, checked at regular intervals for accu- 


racy, is essential to safe and sanitary refrigeration. 
MODERN FOOD MANAGEMENT by JANE HARTMAN 


MAINTENANCE AND OPERATION 
How To Plan Space for Sanitation Storage 
Proper sanitation facilities preserve expensive materials and in- 
crease employe efficiency and work output. 


HOUSEKEEPING 


How to Keep Personnel Relations Personal 
Continuing the series of lectures on Administrative Housekeep- 


ing in Institutions. 
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kaising money 
isnt Kid Stuff 


Raising money today is harder 
than ever before. 

There’s not a person you know 
who hasn’t been approached by 
committees, bombarded through 
the mails or tagged on the streets. 
So just remember when your Hos- 
pital sets out to raise funds it’s 
easier and easier for people you 
ask for money to say, “No.” 


That’s why so many Hospitals have 


turned over the ever-present prob- 
lem of organizing fund-raising ap- 


peals to the American City Bu- 
reau. Since 1913 our experienced 
staff has been the guiding and 
driving force in more than 3,600 
campaigns. 

Would you like to know how this 
experience can help your Hospi- 
tal raise the money you need? 
Just call or write our nearest 
office. Without cost to you, we’ll 
make a study of your special prob- 
lems and prepare an individual 
plan to meet them. 


AMERICAN CITY BUREAU 


Professional Fund-Raising Counsel for Almost Half-a-Century 


Chicago 1, II! New York 16, N.Y. 


Atlonte 9, Go. 


Houston 25, Texes Socramento 25, Calif. 


3520 Prudential Plaza 386 Park Avenve Sovth 1375 Peachtree St. Bldg. 1202 Prudential Bidg. 451 Porkfoir Drive 


Founding Member American Association of Fund-Raising Counsel 
Accepted for listing by the American Hospital Association 
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Since January 1, 1960 
Hospitals the AMERICAN 
CITY BUREAU has been 
privileged to serve 
include: 


George L. Mee 
King City, Calif. 


MacNeal Memorial 
Berwyn, Ill. 


St. Anne's 
Chicago, lil. 


St. Francis 
Evanston, Ill. 


Hendricks County 
Danville, Ind. 


Winchester 
Winchester, Mass. 


Wm. Crispe 
Plainwell, Mich. 


Community 
Watervliet, Mich. 


Community Memorial 
Cloquet, Minn. 


Union Memorial 
New Ulm, Minn. 


United Hospital Fund 
Kansas City, Mo. 


United Hospitals of Newark 
Newark, N. J. 


Espanola 
Espanola, N. M. 


St. Thomas 
Akron, Ohio 


Community Memorial 
Marion, Ohio 


Memorial 
Mount Vernon, Ohio 


Central Washington Deaconess 
Wenatchee, Wash. 


Lutheran 
Beaver Dam, Wis. 


St. Joseph's 
Marshfield, Wis. 
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READER OPINION 





industrial Technics Are Means, Not End 


Sirs: 

The articles on central service plan- 
ning in the March 1961 issue played 
down one basic question that should 
be analyzed in such planning, i.e. 
whether the hospital should engage 
in repetitive industrial operations un- 
der the guise of providing sterile sup- 
plies. 


The articles discuss many other in- 


dustrial concepts, such as industrial 
engineering and assembly line tech- 
nics, effectively and rather appropri- 
ately, since there are some factories 
smaller than the central service lay- 
outs described. 

A valuable tool for the administra- 
tor, purchasing agent, and central 
service supervisor to adopt is known 





... Our first consideration in 
building JEWETT Blood Banks 


SAFETY ALARM SYSTEM 


Should the temperature of 

the Blood Bank fall or rise 

dangerously, a bell rings 

» and a light flashes to alert 

hospital personnel. Alarm 

signal may be installed at a remote location 

if desired. Standard on all cylindrical and 
counter-top models. 


AUTOMATIC DUAL CONTROLS 


Should the temperature 
control that cycles the 
unit fail to open, the sec- 
ond control AUTOMAT- 
ICALLY operates the 
Blood Bank within safe limits until the con- 
trol is made operative again. Standard on all 
cylindrical and counter-top models. 


he None tapas RECORDER 


7-day, spring-wound re- 

—.corder gives permanent, 

continuous record of blood 

temperatures on 8-inch, 

easy-to-read charts. In the 

event of fluctuation due to power failure, 

etc., pathologist can determine usefulness of 

blood affected. Hospital has accurate record 

to answer technical or legal questions. 

Optional on all cylindrical and counter-top 
models. 


ILLUSTRATED LITERATURE 


... describing many additional features such as adjustable, revolving 
shelves free on request. You will also receive our new brochure showing 
Mortuary, Biological, and Milk Formula Refrigerators, Cracked Ice Bins 
and Autopsy Tables. Specify booklet No. 759B. 


"JE 
MANUPACTURERS 
OF REFRIGERATORS 
OF EVERY TYPE 


FOR INSTITUTIONS 
Since 1849 


we foe 


REFRIGERATOR CO., inc. 
2 LETCHWORTH STREET 
NEW YORK 
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in purchasing management as the 
“made or buy” study... . 

None of us can rationally support 
building a small factory within the 
hospital. We do realize that for every 
repetitive production task we impose 
upon ourselves, there are usually two 
or more industrial sources that can do 
it better, cheaper and more respon- 
sibly. Better includes the fruits of 
management under the profit motive, 
and the operation of quality control 
systems with higher reliability. Cheap- 
er includes the cost of total annual 
demand compared with the quantity 
discount schedules of leading sup- 
plies; cheaper means supplied in 
ready-for-use packaging with no 
“make ready” costs unknowingly as- 
sumed by the institution; and cheaper 
means that hospital space, supervis- 
ory talent, and executive attention 
are freed for patient care activities 
and management of medical _re- 
sources. 

We look toward the day when ob- 
jective factors other than cost come 
into the disposables and _ reusables 
equation — morale, welfare and safety 
of the patient and staff, and elimina- 
tion of drudgery associated with ciean- 
up of reusable items. Then central 
service will be restored to its primary 
functions: first, the distribution of 
sterile supplies to nursing units; sec- 
ond, the distribution of pooled equip- 
ment to all users; third, custom-made 
production of instruments, linens and 
supplies, as kits for certain surgical 
procedures; and fourth, to perform 
other tasks in direct support of patient 
care which are related to the first three 
and cannot be assumed by other de- 
partments, e.g. cannot be obtained 
from responsible suppliers. 

A searching exploration of alterna- 
tives is a function of an executive. At 
a time when air conditioned hospitals 
cost $40 per square foot to construct, 
no one is discharging his responsibil- 
ity to the community when he partici- 
pates in converting hospital space to 
factory operations with only historic 
trends and local emotional attitudes 
as his guide. The expertise that the 
staff has developed in industrial man- 
agement technics is a means to the 
ends of patient care. Enthusiasm for 
industrial management technics should 
not be permitted to expand to the 
point where industrial enterprises are 
established in order to be managed. 

Maj. Leo J. Collins, USAF, M.S.C. 
Washington, D.C. 
(Continued on Page 8) 


The MODERN HOSPITAL 





Vol. 97, No. 2, August 196! 




















Complete 





1( Monitor 
System 


physiologic 


monitoring facilities 


SANBORN “760” EQUIPMENT FOR USE IN SURGERY + CATHETERIZATION + POST-OPERATIVE OBSERVATION - TEACHING 


SAFETY and SIMPLICITY are primary 
characteristics of this new series of 
monitoring ’scopes, indicators and pre- 
amplifiers. Protective networks, current 
limiting circuitry and low-voltage tran- 
sistorized preamplifiers are key elements 
insuring safe operation in the presence 
of explosive gases. All units are designed 
for easy, straightforward operation and 
use —by simple front-panel controls. .. 
clear, well-defined and well-separated 
waveform presentation on 17” scope 
screen ... orderly, uncluttered inter- 
connection of units, and signal input 
cables from patient . . . wide mounting 
flexibility permitting shelf, table, wall, 


ceiling or mobile cabinet location of units. 


FLEXIBILITY to meet specific require- 
ments is another important advantage 
of ‘‘760’’ equipment — provided by a 
choice in preamplifier types, instrument 
groupingsand locations, ‘‘expandability’’ 
by adding units later on to a few pur- 
chased initially, and remote recording 
if desired to supplement visual ob- 
servation. 


For complete details, contact your near- 
est Sanborn Branch Office or Service 
Agency, or write: Manager, Research 
Instrument Sales: 


MEDICAL QEXD DIVISION 
SANBORN JF COMPANY 


175 Wyman St., Waltham 54, Massachusetts 


For additional information, use postcard facing back cover. 





READER OPINION 
(Continued From Page 6) 





Be Careful of Label, ‘Industrial Tool’ 


Sirs: 

Since the article “Differences” that 
appeared in “Looking Around” in the 
May issue of The Mopern Hosprrau 
touched on methods improvement, I 
was much interested. 

Reactions to the thesis that adop- 
tion of some concepts and methods of 
industry is warranted in the hospital 
field range from “we work with 
people, not things” to violent emo- 


tional outbursts about the “efficiency 
expert.” I do not think there is much 
point in contending with such atti- 
tudes. 

Our experience would indicate that 
we should avoid such discussions 
completely, particularly in talking of 
methods improvement. In the devel- 
opment of our own work simplifica- 
tion program we were assisted by 
consultants from Sears Roebuck & Co. 














THE UMBILICAL CORD-CLAMP* BY HOLLISTER 


is applied in a moment with one hand. 

locks permanently — cannot come loose. 
maintains constant, even pressure as cord dries. 
eliminates danger of seepage. 

does away with time-consuming adjustments. 


E vow available in 
individual 
sterile packets 


is disposable. 


requires no dressings. 


may be autoclaved with OB instrument pack 


+ 

“ 

7 

e 

7 

@ is lightweight — needs no belly-bands. 
. 

° 

* 

@ is also available in pre-sterilized packets. 


Holsters 


823 North Orleans Street, Chicege 10, Illinois 
In Canada, Hollister Limited, 160 Bey $.. Terente | 


For additional information, use postcard facing back cover. 


In their presentation they pointed out 
that work simplification had worked 
well in industry and now we wanted 
to apply it to hospital activities. Many 
of their examples, films and teaching 
aids were industrially oriented. For 
some of our hospital people this was 
rather traumatic. 

We recessed our training efforts 
until we were able to develop ou 
program with a hospital orientation. 
With the assistance of the Sears 
Foundation we participated in mak- 
ing a series of hospital work simplifi- 
cation training films. With this de- 
velopment we again offered our train- 
ing programs. Since that date we 
have not mentioned the fact that 
work simplification is an “industrial 
tool.” We teach that this is a program 
which will help to improve patient 
care. The fact that industry also uses 
it to help its work effort is not par- 
ticularly germane. 

I believe this to be a practical re- 
sponse to the facts as they are. If hos- 
pital people react to industrial refer- 
ences, let us not make them. The 
important thing is that the technic 
will help us in improving hospital 
operations. It is merely informational 
that these technics are also helpful in 
industrial activities. 

I am completely in accord with the 
thesis that business methods can be 
adopted and adapted to the hospital 
field. I do react, however, to the em- 
phasis on industrial or business tech- 
nic when attempting to convince hos- 
pital people of their applicability. I 
feel this unnecessary and conducive 
to untoward reactions. 

Carl T. Heinze 
Administration Office 
Research and Educational Hospitals 
University of Illinois, Chicago 


L.P.N.’s Are Not ‘Aides’ 
Sirs: 

When reviewing the suggested plans 
for staffing nursing departments, 
“Four Nursing Patterns Fit Smaller 
Hospitals” (April 1961), we, as co- 
ordinators of an approved school pre- 
paring practical nurses who are eligi- 
ble for licensure, differ strongly with 
the author’s interpretation of the func- 
tions of the practical nurse. 

Practical nursing has grown very 
rapidly in the last 15 years. Fifty 
states and the territory of Puerto Rico 
now have a law to license practical 
nurses. A licensed practical nurse who 
has graduated from an approved 
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the Ames idea: 

through simpler diagnostics... 
standardized results... 
manpower savings 


There is no panacea for those universal hospital prob- 
lems—rising costs and shortage of skilled help. But for 
many hospitals, a step in the right direction has been 
adoption of the AMEs idea: the simpler the procedure, 
the less chance for costly error in execution and 
interpretation. 


With this idea in mind, AMEs through research has 
pioneered and perfected a growing line of standardized 
diagnostic products. The most rigorous quality control 
during every phase of production assures the uniformity 
and reproducibility of results that hospitals require. 


In routine urinalysis, AMES Reagent Tablets are so 
simple to use that untrained as well as trained person- 
nel obtain the same dependable, standardized results. 
The newer AMeEs Diagnostics are based on an even 
easier “dip-and-read” technique. And from one to three 
determinations can be made with one reagent strip. 


Since there is no preparation of solutions or clean-up 
afterward, and these tests are actually performed in 
seconds, skilled technicians are freed for more demand- 
ing tasks. 


Your AMES representative will welcome an opportunity 
to explain how AMEs Diagnostics can achieve standard- 
ized results and save time and money in your hospital. 


AMES 


COMPANY, INC 
Elkhart « indiona 
Toronto + Conodo 


REAGENT TABLETS: ACETEST® -ALBUTEST® 
* BUMINTEST® + CLINITEST® - HEMATEST® 
ICTOTEST® - OCCULTEST® 

REAGENT STRIPS: ALBUSTIX® « CLINISTIX® 
* COMBISTIX® « KETOSTIX® - PHENISTIX'™ « 
URISTIX® 
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First Choice 
of the First Hospitals 


Diack Conthols 


Since 1909 


a Nurse 
Jold We 


— that she had 
heard Diack Controls 


lack a time factor. 


I advised her to test a Diack 
in her own autoclave plac- 
ing a culture of B. subtilis 
(culture test) right next to 
the Diack. 


She found that the B. sub- 
tilis and its highly resistant 
spores were killed in less 
than half the time required 
to melt Diacks. 











school has had 12 months of instruc- 
tion in theory and supervised practice 
in order that she may understand the 


| underlying principles involved in 


nursing care. A nurse’s aide, however, 
is a person who is taught on the job 


| to perform certain nursing skills but 
| who has very limited or no knowledge 
| of principles. It was with astonish- 
| ment that we discovered Miss Jensen, 
| in her job descriptions to clarify duties 


of nursing service personnel, identi- 
fied the practical nurse as being syn- 
onymous with the nurse’s aide with 
no differentiation in their nursing du- 
ties. There is a place on the nursing 
team for a nurse’s aide, but if the 
role of the trained licensed practical 
nurse is understood by the team lead- 
er who makes the arrangements, the 
duties of these two will not be the 
same. 

Lucile Broadwell 
Coordinator 
Monica Haffler 
Assistant Coordinator 
Marion Lennan 
Assistant Coordinator 

Practical Nursing Center 


| Chicago 


Author’s Reply 


Sirs: 
The article in question was an ex- 


| cerpt and condensation from the forth- 


coming book, “Nursing Service Man- 
ual for the Small Hospital.” The parts 
printed by The Mopern Hosprrav 
did not refer to relative merit of per- 
sonnel discussed, but were intended 
as a guide for best usage of the cate- 
gories of personnel discussed. 

The author had assumed (I hope 
not erroneously) that any person using 
the guide would recognize the fact 
that licensed practical nurses are 
preferable for the stronger positions 
than trained aides. However, as 
pointed out, qualified personnel for 
the small hospital, particularly in some 
areas, is in very short supply and 
the small hospital often finds itself 
in the position of having to train its 
personnel for positions. The article 
attempted to show how this might be 
done to advantage and the use of the 
terms “practical nurse” or “trained 
aide” was meant to show that a trained 
aide could be used in the position if 
a practical nurse were not available. 
It was not meant to imply that these 
terms are synonymous. 

I quote on that subject from the 
“Nursing Service Manual” as it will 
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appear in book form: “Many practical 
nurses who are licensed by their states 
become so following a set period of 
actual nurse aide experience in a hos- 
pital. So it can be readily seen that 
the great pool of nonprofessional nurs- 
ing help comes from the public at 
large. In those instances where there 
are licensing standards dependent up- 
on actual, practical nursing school 
certification, the licensed practical 
nurse can have a place in the staffing 
scheme midway between the profes- 
sional nurse and the trained aide, de- 
pending upon her individual merit. . . . 
Whatever the program for licensing 
practical nurses in your state, you can 
actively promote this program to your 
own hospital’s benefit. Recognition 
by your hospital of earned status will 
enhance general morale. . . .” 
Fauntella T. Jensen 
Owner-Administrator 
Casa Maria Nursing Home 
Tucson, Ariz. 


Design Decides Savings 
Sirs: 

Congratulations to Architect Her- 
bert P. McLaughlin for his frank and 
honest statements on circular hospital 
design (Are Circular Units Overrated? 
May 1961, p. 81). 

The cost of patient care must be 
reduced or controlled. This can best 
be done by starting with the initial 
design and construction, with consid- 
eration to provide better patient care 
through sound and economical en- 
gineering that will actually reduce 
the cost of operation and maintenance. 
The increase of total square feet per 
bed in new hospitals is a major factor 
in housekeeping, plant operating, and 
maintenance high costs. Some of this 
increased floor area can be credited 
to better service facilities and require- 
ments by public health authorities. 
However, a large percentage of this 
increased floor area is wasted due to 
fads which have no practical applica- 
tion whatsoever, such as the circular 
«ee 

If we are going to spend $20,000 
to $30,000 per bed, then we should 
have a hospital that will reduce the 
cost of operating and maintenance, 
thus providing better patient care at 
a reduced cost per patient day. With 
architects analyzing and thinking like 
Mr. McLaughlin, this can be, and has 
been, accomplished. 

J. A. Millard, P.E. 
Hospital Consulting Engineer 
Lima, Ohio 
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How Dial Soap can help 
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in your hospital 


Routine use by personnel and 
patients suggested as aid in eliminating 
one source of infection 


The antibacterial ingredient in Dial—a synergistic combination 
of hexachlorophene and trichlorocarbanilide—has long been 
known for its effectiveness against the skin bacteria that cause 
perspiration odor. 

Now, new and more extensive tests have established that Dial 
inhibits the growth of a wider range of gram-positive and gram- 
negative bacteria—including strains that are resistant to anti- 
biotics—than any other leading toilet soap. 

Many physicians already recommend the use of Dial to their 
patients. And now, this new evidence points up, even more 
sharply, the benefits of Dial for hospitalized patients and hos- 
pital personnel. 


Costs no more than other popular soaps... 
comes in three hospital-tested sizes 


With its uncommon antibacterial benefit you might expect to pay 
extra for Dial—but you don’t. Trim costs more by choosing bar 
sizes suited to your hospital. Available in hospital-tested sizes: 
1, 1% and 2 % oz.—also others. Write our laboratory at address 
below for technical and clinical information. 


FROM THE INDUSTRIAL 
SOAP DIVISION OF 
ARMOUR AND COMPANY 1355 W. 31st Street, Chicago 9, Illinois 


In vitro tests demonstrate 
Dial's extraordinary 
effectiveness 


~ 


™ 10 PPM. SOAP 


1. Ordinary toilet soap left 
this heavy growth of Staphy- 
lococcus aureus. 


2.4 widely-used antiseptic 
soap showed little inhibition 
of Staphylococcus aureus. 


10 PPM. SOAP 


3. Dial soap completely in- 
hibited Staphylococcus aureus. 
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U.S. Patent 2,667,571 | 


PLUG-IN* FOR LIGHT 


The outstanding difference between patient wall 
lights is Kurt Versen’s exclusive plug-in prin- 
ciple. This unique feature means greater patient 
comfort through easier maintenance and im- 
proved service. Notice the engineered layout 
in the fixture housing above and compare it to 
the usual “spaghetti” appearance of others. The 
mounting plate on the left has a complete wir- 
ing diagram for error-proof service. The fixture 
is mounted by plugging the unit into the mount- 
ing plate, then tightening two screws. All Kurt 
Versen equipment is carefully built to exacting 
institutional specifications for heavy service. 
Moderately priced, write for catalog. 


INCORPORATED 
kurt versen 


ENGLEWOOD, NEW JERSEY 


o 
CONTEMPORARY LIGHTING FOR INSTITUTIONS 


12 For additional information, use postcard facing back cover. 
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These Ideas Put ‘Dash’ Into 
Routine Communication Problems 


By Gordon Davis 


ET a roll of white wrapping paper at the dime store. Hang it 
from a sawed-off broom stick or a piece of pipe. Write your 
messages on it in bright colors with felt-tipped 
marking pens. 

Stage a lobby or window display of the typi- 
cal headgear or footwear of every class of em- 
ploye in your hospital. Label it “Who Wears 
These Hats?” or “Who Fills These Shoes?” and 
then explain who. 

Instead of issuing a special piece of literature, df 
buy newspaper space to print the same story 24 
and order a liberal quantity of reprints for wide Gordon Davis 
distribution. 

If your hospital is in an appropriate age bracket, celebrate your 
anniversary with a community-wide search for natives born on your 
founding date and share your birthday with them. 

Calculate how many thousands of dollars worth of equipment is 
used by the typical patient, and see that each patient is made aware 
of the amount. 

If you must publicize rising charges for your services, be noisy 
about your increasing costs — payroll increases, additions to work 
force, higher expenditures for equipment and supplies. 


Putting a little dash into your public relations jobs in this fashion 
not only adds fun to them, it does a great deal to break down the 
natural apathy that is the first barrier to community understanding 
of your hospital. 


Imagination is, of course, a rare and at times an almost priceless 
asset. Those who display it to a sufficient degree rise quickly to the 
top in advertising, merchandising and the arts. Their incomes make 
a tax-happy Uncle Sam chortle and rub palms with glee. 


But the habit of using the imagination can be acquired by almost 
anyone. It comes in part from taking a second look. Look twice or 
thrice at your annual report, your patient booklet, your employe 
publication, the outline of the speech you plan to make, the word- 
ing, color and visual impact of a poster designed for your lobby or 
bulletin boards. 


Can they be made different, more interesting? Would it help to 
replace some of those routine-sized photographs with big, full-page 
dramatic shots? How about colored paper stock for a change? How 
about running a broad red band down one side of a plain white 
booklet cover? Stick dime store decorations on some of those home- 
made bulletins. Relate those dry-as-dust statistics to things people 
know and use — hours of work, packages of cigarets. Use teasers. 
Use change of pace. Yes, even make an intentional mistake where 
it won't hurt, and then ostentatiously correct it. 

As in the old story about clubbing the mule, you gotta get their 
attention before you can educate em. And you need their attention 
these days. Few institutions have as complex a job of public edu- 
cation as the hospitals. If you lull your community to sleep with 
routine or perfunctory reporting, blame not your fellow townsfolk 
for failing to understand your problems, support your needs. ® 
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the soap that 


REDUCES SKIN BACTERIA— 
GIVES DEODORANT PROTECTION PEOPLE WANT! 


Developed by Colgate-Palmolive Research, new 
COLEO Anti-Bacterial Deodorant Soapwith T.C.S.A. 
is winning tremendous acceptance with hospitals 
everywhere. A high-quality toilet soap, new COLEO— 


% Used every day, it reduces skin bacteria . . 
gives deodorant protection, too! 


% Inhibits bacteria on soap itself. 
¥% Lathers freely in hot or cold, hard or soft water. 


% Is non-toxic, non-irritating . . . has a 


Available in 1, 1% "pleasant fragrance. 


and 3-oz. sizes, unwrapped 


for greater convenience. % Distinctive yellow color for ready identification. 


Associated Products Division 


Colgate-Palmolive 
Company 
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SCHRADER SAFETY-KEYED 
MEDICAL GAS OUTLETS 
MAKE PIPED SERVICES 
AS AVAILABLE 
AS ELECTRICITY 


NOW 
AVAILABLE 
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SAFETY KEYED PRACTICAL 
Each service outlet has a separate No wheeling of tanks. Plugging in or 
plug-in adapter that’s absolutely non- disconnecting is a one hand operation. 
interchangeable. Color-keyed for each Long-lived nylon pawls reduce fric- 
service handled too. Tamper-proof tion. Stainless steel plates are durable, 


plugs available. easily cleaned. 


ANY COMBINATION ACCESSORY BRACKET 
Single, double or triple outlets are now iii aietinn Riddle dtene eed ome. 
available. Soon: 4-service outlets. shall eatin th toms po) an ition for 
Choose any combination of services. reliable operation. am 


FLUSH MOUNTED OR EXPOSED 
Flush-mount for built-in installations. EASY INSTALLATION 





Exposed units for modernization. 
Adapters for each service are inter- 
changeable between flush mounted 


and exposed type outlets. 


Flush outlets are mounted in standard 
electrical wall boxes. Twelve inch cop- 
per, lead-in tubes are silver soldered to 
check unit bodies, ready for connection. 


Be sure you have Schrader Safety-Keyed Gas Outlets in your piped system installation. 
Write for complete details including illustrated technical literature. 





A. SCHRADER’S SON 


Division of Scovill Manufacturing Company, Incorporated 


470 Vanderbilt Avenue, Brooklyn 38, N. Y. 


FIRST NAME IN THE SAFEST 





@ division of SCOVILL 
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MEDICAL GAS CONTROL OUTLETS 
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just insert the INCERT 
it’s simple and safe 


‘“.,..in addition to being a disposable unit...[Incert] introduces a change in the 
traditional technique of adding a medication to intravenous solutions.”* 


Eliminates “the use of the traditional, and potentially hazardous, syringe-needie 
method...”* in parenteral therapy. 


M@No Ampules MNo Syringes MNo Needles MNo Autoclaving MNo Rirsing— 
Sterile Technique Is Unbroken. 





Note these findings: 


“The Incert System of disposable vials reduces . . . air-borne contamination to a minimum . 


‘, .. the disposable vial system minimizes the potential transmission of infectious hepatitis.”* 
‘There is greater accuracy in delivering a pre-measured quantity of medication.’’* 


*Bogash, R. C.; DeLa Chapelle, N.; Sowinski, R.. and Downes, D.: Disposable Iype Vials for Adding Medications 
to Large Volume Parenterals, Am. J. Hosp. Pharm. /7:104 (Feb.) 1960 
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Pharmaceutical Products Division of 


BAXTER LABORATORIES, INC, MORTON GROVE, ILLINOIS 


























HOSPITALS FACE SPECIAL 
SECURITY PROBLEMS 


Hospitals are especially vulnerable to un- 
authorized trespass and pilferage—unless there 
is an adequate security program in effect. 
Pinkerton’s supplies that security service (both 
confidential investigations and uniformed 
guards) to an impressive number of hospitals, 
large and small. 


Our brochure on service to hospitals gives 
full information. Send for a free copy now. 


PINKERTON’S 


National Detective Agency, inc., 100 Church Street, New York 7, N.Y. 


Pinkerton’s of Canada Limited [momen 
47 offices from coast to coast }@><—— 
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NOW—A NEW STANDARD OF HILOW BED 
VALUE, SAFETY AND EFFICIENCY 


THE HILL-ROM no. 68 ALL-ELECTRIC HILOW BED 


*Contour Position 





ULLSROM’S 
will help you to: 


NO. 68 ALL-ELECTRIC HILOW BED—MADE UP. Note the clean, sturdy 
appearance. Head and foot boards have a refreshingly new contour, with 
edges covered with extruded anodized aluminum trim. The bed is perma- 
nently lubricated with oilite bearings. There are six locations for the IV 
rod, with a storage tube under the head section. Legs are recessed at foot 
end to prevent doctor, nurse or attendant from tripping when moving 
around the bed. The National Fabric bottom is more buoyant and resilient, 
for greater patient comfort. The Trendelenburg spring gives any required 


TOTALLY ENCLOSED MECHANISM: The entire 
mechanism is completely enclosed in a welded steel 
center channel, which has a removable cover to give 
quick access for checking vital parts. The totally en- 
closed mechanism also makes for quicker, easier and 
more complete cleaning. 


LOWER MAINTENANCE: Fewer electrical parts 
mean less maintenance. The new No. 68 bed has only 
five (5) electrical parts: 2 condensers, 1 Thermal, and 
2 switches. Think what this means in your daily 
operation! You are reassured that the work load of 
the maintenance department is kept at a minimum. 
And, your patients will be spared frequent annoy- 
ances. 


EFFICIENT, CONVENIENT CONTROLS: Finger- 
tip controls mounted on both sides of the outstand- 
ing No. 68 hilow bed for easy access of patient and 
nurse. Any height—any spring position— may be had 
at the touch of a finger. Controls can be de-activated 
in any position by recessed, bump-proof cutout levers. 


EASIER CLEANING: Head and foot sections ele- 
vate to all required positions. There are no obstruc- 
tions such as sharp edges or racks to impede thorough 
cleaning. All operating mechanism is fully enclosed 
in a trim, secure, welded center channel, the top of 
which can be quickly removed. Cleaning is easy — 
and complete! 


BELOW—READY FOR SHIPMENT: This illustration 
shows the No. 68 bed ready for shipment. The bed is 
factory assembled and thoroughly tested. Insert casters, 
mount the ends, plug in to electric outlet and the bed 
is ready to use. 





provide better patient care 
reduce maintenance 


simplify housecleaning 


improve room decor 


LOW AND MANEUVERABLE: Large(5”) ball bear- = a 
: : - SPRING AND MATTRESS FOLD TOGETHER: entire 
ing casters used as standard equipment. In low posi pram eoser nr nani bly folds into a com  euutght peaitien 
tion top of spring to floor is 17”. In high position - a ne quicker, easier and more pte a am The entire 
top of spring to floor is 26”. mechanism is completely enclosed in a welded steel center channel. 


REFRESHINGLY NEW DESIGN: Bed ends have a 
pleasing contoured styling. All exposed metal parts 
of foot end and inner legs are covered with stainless 
steel. Mops and floor machines will not chip off paint, 
ordinarily used. The edges of all end panels are pro- 
tected with extruded anodized aluminum trim. 


BETTER PATIENT CARE: Nothing is more grati- 
fying to you than the parting words of a recovered 
patient—‘“I had such good care!”” With the new 
Hill-Rom No. 68 all-electric hilow bed you can give 
better patient care! 


HILL-ROM CO., INC., BATESVILLE, IND. ~ 


EASIER, QUICKER CLEANING: No stooping necessary when 
of a mop will not damage the stainless steel apron. Inner legs are 
also protected with stainless steel. No paint to chip. 


Controls are located on both sides of bed. 


Above, left: Patient using right hand to operate controls. Above, right: Patient using left hand to operate controls. 





Hill-Rom’s concern with patient safety is no recent matter. Back in the days be- 
fore hilow beds came into such general use, Hill-Rom developed a Safety Step that 
was widely accepted and used, and which was instrumental in substantially 
reducing bedfall accidents that were so frequent then with patients getting into 
and out of high hospital beds. Years ago Hill-Rom developed Safety Sides, the 
original short side guards that have so amazingly reduced bedfall accidents 
wherever they have been used. 

When Hill-Rom developed the first all-electric hilow bed it was not offered for 
sale until after it had been listed by Underwriters’ Laboratories, Inc. for use with 
oxygen administering equipment. The same policy has been followed with the 
No. 68 bed. Hill-Rom offers this new all-electric hilow bed in full confidence that 
it is the safest hospital bed available. It should be kept routinely in the low posi- 
tion, except when treatment or nursing care is being given the patient. In low 
position the spring is approximately the same distance from the floor as the pa- 
tient’s bed at home. This, in itself, is an important factor in reducing bedfalls. 

Statistics show that bedfalls account for a high percentage of all accidents 
within hospitals. The patient forgets that the bed is higher than the one at home. 
Stepping out to a lower floor level than he is used to often causes a patient to lose 
his balance and fall. This No. 68 all-electric hilow bed, with Hill-Rom Safety 
Sides attached, will help reassure your patients—and reduce bedfall accidents. 

The No. 68 All-Electric Hilow Bed is listed by Underwriters’ Laboratories, 
Inc., re-examination service, for use with oxygen administering equipment. 


HILL-ROM CO., INC., BATESVILLE, INDIANA 


Bed is raised toa 
height most conven- 
ient to permit patient 
to adjust to crutches. 





The Finish is pant of the Floor 


Without proper surface treatment hospital floors become hazardous 
underfoot - -cleaning becomes difficult - floors become 


a source of and sooner or later expensive floor replacement 
is necessary. 


Hillyard Surface Coatings and Fin- 
ishes, tailored for each type of floor, 
become an integral part of the wear- 
ing surface - fill dirt catching pores 
and pits, make floors repel dirt and 
remain aseptically clean longer. 


Hillyard Hospital Floor Cleaners 

are specialized. Each is formulated 

for safety and savings — 

safe - meet highest requirements for 
sanitation or asepsis. 

safe-meet special requirements, 
such as conductivity, non-slip- 
periness, non-flammable. 

saving-are non-damaging to the 
floor material. 

saving — hold labor costs low. 


Hillyard CONDUCTIVE FLOOR 
CLEANER gets all the dirt while 
fully meeting requirements of NFPA 
Conductivity Code 56. Use on any 
conductive flooring. UL listed “relat- 
ing to hazardous locations.” 


Hillyard H-101 is the highly effective 
disinfectant, compatible with CON- 
DUCTIVE FLOOR CLEANER. To 
disinfect floors after cleaning, use 
in rinse water. 


Hillyard CLEAN-O-LITE*® is the one- 
step cleaner-sanitizer for floors in 
lobbies, corridors, patient roms, etc., 
as well as surfaces such as walls, 
doors, table tops and furniture. 


Let the Hillyard Hospital Floor 
Care Consultant give you tech- 


ON EVERY FLOOR ie nical advice on safe and econom- 


ical Hospital Floor care. He's 


IN oe HOSPITAL... "On Your Staff, Not Your Payroll” 
You'll Jiwith Ahead with . Since 1907 


HILLYARD = St. Joseph, Mo. Dept. H-3 


(] Please send me Free manual on specialized Hospital floor core 
BRANCHES AND WAREHOUSES /N PRINCIPAL C/TIES 





[_] Please have your Hospital Floor Care Consultant call. No obligation! 


Hospital 


Address 


San Jose, Calif. ST. JOSEPH, MISSOURI Passaic, N.J. 
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Th. sterilizers shown on these pages embody nearly 70 

years of investigation dedicated to the development of 

ever-new and better hospital techniques and equipment. 
In serving the phenomenal strides of medical science, the 

American Sterilizer Company is honored to have pioneered 

rae oa ee 

of but a few Amsco 








AL SERVICE STERMIZERS 
ee eee we eee steam 
pies aby yr parang . full load of linens 
complete in 15 minu 
PUG cathest etic. 
© Handsome exterior design. 
® Water Vacuum Pump with Air Ej for 
~ ‘ump wi i jector 





worl 
of 


LABORATORY STERILIZERS 

® Cyclomatic and Isothermal 
Controls perform Inspissation, 
Pasteurization, Fractional 
Sterilization and Pressure 
Steam Sterilization procedures. 

® Ideal for processing heat- 
sensitive or heat-coagulable 
media and fluids. 

® Square chambers . . . recessed 
and cabinet mountings. 


COMBINATION GAS-STEAM 
CENTRAL SERVICE STERILIZERS 
® Ideal for sterilizing heat- or 

moisture-sensitive equipment and 

supplies. 
® Dual, fully automatic controls. 
® May be used 24 hours a day. 
® Adaptable to any ethylene-oxide 
mixtures. 


‘Ss hos 


MODEL M. E. RECTANGULAR 
STERILIZERS 

® Long recognized as the ““workhorse” 
of Central Service. 

® Ideal for solutions, dressings, 
utensils, instruments, milk formula 
and laboratory supplies. 

® Fully automatic Cyclomatic Control. 

Also available as a utility M. E. with 

nameled exterior 


INSTRUMENT 
WASHER-STERILIZER 
® For Sub-sterilizing Rooms or 
Central Instrument Clean-up. 
® Choice of three automatic cycles: 
1. Wash and sterilize 
2. 3-min. sterilizing cycle at 
270° F. 
3. 7-min. sterilizing cycle at 
250° F. 


© 11x11x24”" chamber. 


World's largest designer and manufacturer 
of Sterilizers, Operating Tables, 

Lights and related equipment and 
supplies for hospitals 


CRYOTHERM 
“COLD” STERILIZER 


® For “cold” gaseous steriliza- 
tion or heat- or moisture 
sensitive materials, instruments 
and pre-packaged supplies. 

® Ideal for Urology, Surgery, 
Central Service, Pharmacy 
and Laboratory. 

® Cryoxcide gas supplied in 
16-pound cylinders. 


SQUARE PRESSURE STERILIZERS 
Designed for Surgical Supply. 

Milk Formula and Pressure Instru- 
ment applications .. . with minor 
modifications for each use. 

Square chambers increase load 
capacity. 

Fully automatic Cyclomatic 
Control. 














pitals to new heights 


tient protection in the 60's 


MATTRESS AND 
BEDDING DISINFECTOR 


® Especially designed for decon- 
taminating mattresses 
blankets, pillows, bassinettes, 
incubators, et« 

® Ample microbial factor to kill 
STAPH or the communicable 
disease pathogens. 

® Ethylene oxide sterilant for 
37°°x46"'x88" vacuum- 
pressure chamber. 


CYLINDRICAL 
STERILIZERS 
Cyclomatic Control 
assures correct 
sterilizing cycle. 
Single or double 
wall chambers. 
® Wide choice of sizes 
. Open or recessed 
mounted. 
® Economical initial 
cost. 


ERIE+PENNSYLVANIA 





‘now pitchers have bedside manners! 
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Lily cures your hospital water service problem 


FROM LILY MARKETING COMES A CAREFUL DIAGNOSIS OF HOSPITAL WATER SERVICE PROBLEMS AND THE SOLUTION 
-»-A SANITARY, DISPOSABLE PITCHER, ESPECIALLY DESIGNED TO IMPROVE YOUR BEDSIDE BEVERAGE SERVICE 


= Lily® comes to the aid of hospital water paper, the pitcher is a natural insulator, 

service with a beautifully designed water keeping water cool and fresh for hours. 

pitcher that makes bedside beverage serv- = Choose this distinctive design to match 

ice a pleasure for both patient and nurse. the complete ‘‘Tulip’’ design place setting— 

= This handsome disposabie pitcher holds a_ or select the famous Lily Green Leaf design. 

quart of liquid, yet is lightweight and easy There are matching water cups that put the 

to handle when full. The specially designed finishing touch on sanitary water service. 

stainless steel lid snaps on and off easily, © For additional information, write to: a 
provides for patient identification, lets liq- Lily-Tulip Cup Corporation, Box MH8é6l LILY-TULIP ty 
uids pour freely, keeps ice in. Because it is 122 East 42nd Street, New York 17, N. Y. . peed 
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(uixams’ Made for Emergency Room Economy 


Free Glove Handling Analysis 


Every easy-on-and-off Quixam fits either hand; saves 
sorting and handling time; reduces costs where usage 
is greatest. Quixams are only one of the complete line 
of PIONEER Rollpruf Surgical and Hospital Gloves 
— all designed for positive savings on specific jobs. Hospital 
A PIONEER Glove Expert can help you save by 
making a complete analysis of your glove problems. 


The PIONEER Rubber Company -+ 350 Tiffin Road + Willard, Ohio 


25 
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4. Doctors—entering and leaving—dial 3-digit code numbers on 
small Dial-Registers placed at convenient locations—then press 


the IN or OUT button. 


4. IN-Formers are used by the telephone operator and others 
to check any doctors’ IN-OUT status by dialing his code number. 


Colored lights reveal his status. 





= 


r 


. 


4 Their IN-OUT status is transmitted by electrical impulses to 
the control center. There the information is stored for release to 
any IN-Former which interrogates it. 


= | 


a When the operator has a message for a doctor she signals him 
through a plugboard. This flashes a light signal on all Dial- 
Registers as he dials himself IN or OUT. 


“DIAL-IN”’ 


~—the Best Doctors’ In-and-Out Register System for Large Hospitals 


This unique new staff register system 
is really a boon to large hospitals. When 
a doctor is urgently needed much time 
can be saved—perhaps a life— by know- 
ing immediately and reliably whether or 
not the doctor is in the hospital. In 
large-staff hospitals with a number of 
entrances—or a number of buildings — 
the problem of registering the coming 


and going of doctors has defied a satis- 
factory solution. Up to now conven- 
tional register systems have required 
too much space; too much installation 
expense; too much inconvenience and 
time-loss to doctors and hospital per- 
sonnel. Now, the Auth “Dial-IN” sys- 
tem eliminates these obstacles and 
makes it possible for large-staff hospi- 
tals to know who is in within a few 


seconds — and it does this conveniently 
for everyone and at reasonable cost. 


The “Dial-IN” System and other 
types of doctors’ in-and-out register 
systems; nurses’ call systems; and doc- 
tors’ paging systems—all designed to 
increase the efficiency of your hospital 
—are manufactured by AUTH. A repre- 
sentative is ready to discuss them with 
you. No obligation, of course. 


Auth Electric Company, Inc. 


LONG ISLAND CITY 1, 


NEW YORE 


SPECIALISTS IN HOSPITAL SIGNALING AND COMMUNICATION SYSTEMS, CLOCK AND FIRE ALARM SYSTEMS 


26 For additional information, use postcard facing back cover. 
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Why Chicago Faucets 
ask less “time-out” = WHERE 
{ 





SANITATION 


for repairs 


Operating records prove it. 
Chicago Faucets stay leak- 
free far longer because they 


close with the pressure; wash- i 














ers are spared the life-short- * 
ening fight against pressure. 
When they do need attention 
just lift out the standard op- 
erating mechanism, drop in a 
spare and put the faucet back 
in service immediately. Prod- 
ucts of more than 50 years of 
specialization, Chicago Fau- 
cets promise you maximum 
service with minimum up- 
keep. And you choose from 
the largest selection available 
of faucets for hospital use. 


l 
1 











GERMELIM 


cdnanndiie IS COUNTED ON... 


Sau Ge New GERMELIM with Phenol coefficient of 6 
can be replaced ‘ey CLEANS, DISINFECTS, DEODORIZES 
sily 
light bulb. 72 in a single, simple operation 
Ne. 904 Bed Pan Fiusher Most surfaces abound with both harmful and harm- 
with integral vacuum less bacteria that are invisible to the naked eye. New 
pa crm p~- hen Buckeye Germelim has been developed by researchers 
spouts end epreys, poe at the Davies-Young Laboratories to destroy all of 
Ne. 631 Wrist-Operated this bacteria. Harmful bacteria—when present in sig- 
Wash-up Fixture. Also nificant numbers—present health hazard that cannot 
pedal- and leg-operated be minimized. New Germelim destroys 100% of these 
types, different spouts, etc. germs upon contact, preventing infection and disease. 
leaves surfaces spotlessly clean . . . deodor- 
ized . . . and disinfected. Available in 55, 30, 15, and 
5 gallon containers. 
LOOK FOR THE NAME BUCKEYE MAIL 
faelti te). 
TODAY 











DAVIES-YOUNG SOAP COMPANY 
P.O. Box 995, Dayton 1, Ohio 

[] Have your representative call 

C) Send further information 





The Chicago Faucet Co. 


! 

l 

! 
2712 N. Pulaski Rd., Chicago 39, lil. HERE'S NELP— . costa 

l 

i 





ADDRESS 
a STATE 








GERMELIM 
ciel faucets. mec wwe wm 


1 '2 THE DAVIES-YOUNG 


SOAP COMPANY 
P.O. Box 995, Dayton 1, Ohio 








Distributed through the plumbing trade excivsively 
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Armour and Company 
announces a truly effective 
_®ermicide cleaner 


ARMOSOL 


In extensive laboratory tests 
against eight leading brands, 
Armosol out-cleans the best 
cleaner, out-kills the best 
germicide! 
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rmosol, the result of four years of exhaus- 
tive research, is a liquid synthetic cleaner and 
disinfectant that kills bacteria and deodorizes 
as it cleans. Armosol is particularly designed 
for hospital and institutional use where bac- 
terial and fungal control are of prime concern. 
Eight nationally advertised products of the 
Armosol type were thoroughly tested and com- 
pared with Armosol. The best cleaner of these 
fell far short of Armosol’s efficiency. The best 
germicide was considerably less effective. 


How it is used: 


Armosol effectively cleans, sanitizes and de- 
odorizes using the ordinary cleaning techniques, 
sponge, mop, floor machine, spray or flood. 
Armosol is also useful for cleaning refrigerators, 
stoves and other equipment as well as in the 
preliminary cleaning of surgical instruments. 


It is economical: 


Armosol is odorless, readily soluble in both 
hard and soft water, non-staining, and is gentle 
to hands. It does three jobs at once—cleans, 
sanitizes and deodorizes. At the recommended 
concentration of 14% ounces per one gallon of 
water, Armosol will clean and sanitize approxi- 
mately 1500 square feet of surface. One gallon 
of Armosol makes 85.3 gallons of solution, or 
enough to clean about 127,950 square feet at 
an average cost per day of 14¢ per patient. 


Environmental Sepsis Control: 


Armosol, together with Dial Bar, Dial (Hexa- 
chlorophene) Surgical Liquid Soap, and Velva- 
Soft-G (anti-bacterial fabric finish) for all laun- 
dered linens, now helps provide a practical 
program for environmental sepsis control in 
hospitals and institutions. 

For technical information please write: B. J. 
Augst, Manager, Industrial Soap Division, 
Armour and Company, 1355 West 31st Street, 
Chicago 9, Illinois. 


ARMOUR AND COMPANY 


ms 


“In vitro” tests demonstrate Armosol’s extraordinary effective- 
ness. The untreated plate above shows profusely growing Staphy- 
loccus before treatment. The second plate clearly shows the 
complete inhibition of growth of S. aureus after application of 
Armosol at recommended use dilution. 


Phenol coefficient: Using the A.O.A.C. Phenol Coefficient Method 
(revised — 1955) Armosol has a guaranteed minimum rating of 14 
against S. typhosa and 25+ against S. aureus. Although newer 
tests have revealed that the phenol coefficient alone is not an 
adequate criterion of disinfection, Armosol’s rating is superior 
to any of the eight leading similar products. 


Other tests: Using the Use-Dilution Confirmation Test (1953) 
which measures the kill at actual use levels, Armosol showed 
complete kill at 1:80 dilution against the test organisms, S. 
choleraesuis and S. aureus. The Chambers Weber & Black Hard 
Water Tolerance Test (1958) was also used. Armosol destroyed 
99.999% of these bacteria in water with a hardness of 500 ppm 
at the same dilution—and in just 30 seconds! 


INDUSTRIAL SOAP DIVISION 
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~ Now! 2 appetizing foods make 
— Serum cholesterol control easier, 
more effective than ever! 
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Your Patients Can Enjoy Fine Foods With Minimum Diet Changes! 


For good eating while maintaining 
serum cholesterol control 


Leading authorities agree that where reduction of se- 
rum cholesterol levels is indicated, fat intake should not 
exceed 1% of total calories and of this, at least 44 should 
be polyunsaturated fats. 

Polyunsaturated fats, such as those found in corn oil, 
are rich in the linoleates which are important in reduc- 
ing serum cholesterol levels. This has been proven time 
and again in nutritional studies of hypercholesterolemia. 
Mazola Margarine and Mazola Corn Oil have outstand- 
ing P/S (polyunsaturate to saturate) ratios. Thus the 
hypercholesterolemic patient can usually enjoy the same 
appetizing foods as the rest of the family. 

Mazola Corn Oil is unexcelled in polyunsaturates and 


*U.S. Pat. No. 2,955,039 
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100 grams 
Fatty Acids 


Saturated 14 8 


Table Spreads 


AVERAGE COMPOSITIONS OF MAZOLA® MARGARINE AND MAZOLA® CORN OIL 


(All figures are in grams.) 
MAZOLA MARGARINE 


2 oz. (4 tbsp.) 


Polyunsaturated 21 12 
Monounsaturated 40 23 


Natural Sitosterols 0.5 0.3 
Natural Tocopherols 0.08 0.045 
Cholesterol none none 
Sodium 0.9 0.5 
MAZOLA MARGARINE —410 Calories/2 oz.; lodine Value — 96 
MAZOLA CORN OjL—250 Calories/fi. oz.; lodine Value — 124 


RATIO OF POLYUNSATURATES /SATURATES 


(Average values.) 





MARGARINE 
(MAZOLA) 
High-priced 
pharmaceutical 
margarine 


Ordinary hydrogenated 
corn oll margarine 


Conventional 
margarines 


Butter 











lowest in saturates of all leading brands of vegetable 
oils. Mazola’s P/S ratio is far higher than that of any 
other leading food oil. Your patient will find Mazola 
Corn Oil ideally suited for salad dressings and frying; 
also for baking wherever liquid shortenings are called 
for in the recipe. 

Mazola Margarine* contains liquid Mazola Corn Oil as a 
major ingredient. This corn oil is not hydrogenated, 
thereby preserving its rich content of linoleates. Mazola 
Margarine contains 2 to 3 times as much natural lino- 
leates as any other margarine readily available in gro- 
cery stores from coast to coast. Its taste, color and 
handling characteristics are unexcelled. 


Mazolz 


CORN OIL 


iL) 


MAZOLA CORN OIL 


1 fi. oz. (2 thsp.) 


14 

9 

3 

0.3 

0.020 
none none 
none none 


100 grams 


Vegetable Oils 





CORN OIL 
(MAZOLA) 


Cottonseed Oil 


Peanut Oil 


Olive Ol! 
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CORN PRODUCTS COMPANY 10 East 55th Street, New York 22, N.Y. 
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BUILT T 


Optional factory installed extra for all NEW FOODVEYORS © 


...ends grunt-&-groan 
pushing ... pays for 
itself effortlessly! 


Just TOUCH the power bar andGO... 
in and out of elevators, around 
corners, up and down steep hospital 
ramps. It's easy! 


Say goodbye to the backbreaking era 
of hand-maneuvered food conveyors 
... Tfouch-n-Go makes them as 
obsolete as the horse-and-buggy! 


Touch-n-Go provides positive, 
velvet-smooth power that works 
quietly and swiftly without mechanical 
linkages, drives, gears, chains 

or belts. 


Stops are smooth . . . braking is 
automatic as the power bar is 
released. And there’s a brand-new 
safety bumper that turns power off 
automatically on contact with any 
object. 


GET FULL PARTICULARS...MAIL COUPON TODAY! 


: Touch-n-Go Division RIT) — ‘ FROM THE MOMENT 


_' Ss. BLICKMAN INC. ; YOU PUT TOUCH-N-GO 
§ 1508 GREGORY AVENUE LS oon , INTO SERVICE, YOU BEGIN 


§ WEEHAWKEN, N. J. if , a + TO SAVE MONEY! 
; e 


@ Touch-n-Go reduces labor 
costs... 


‘ 

4 GENTLEMEN: 
Please send immediately, at no obligation, - 
complete details on Touch-n-Go Foodveyors. i eiaeee Gun the umber of 


conveyors needed... 
@ shortens meal service time 


@ heightens personnel morale. 
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BLICKMAN-BUILT! (i= 
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Compact design clears the deck...more work area... 
total visibility! Complete refrigeration system between 
hot and cold compartments! 


Traditional Blickman quality plus many new features now 
bring you Hot-&-Cold Foodveyors that deliver piping hot, 
crispy cold meals... more palatable than ever before! 
Wide choice of models at prices that make them easy to 
own. 


SPECIAL FEATURE! 


“Convertible” hot compart- 
ment—choose drawers or 
Twin-Tray feature for simpli 
fied loading and tray 
assembly! 


@ Available in 20-meal and 24-meal capacity—lets you pick 
the unit that best fits your needs. 


. 97, No. 2, August 1961 


14-h.p. compressor cools refrigerator down to 40° in mini- 
mum time... hermeticalJy-sealed system (no flare fit- 
tings which might leak). 

Easy to clean . . . interiors removable without tools. 
Efficient electrical system . . . conveniently located con- 
trol panel—saves extra time and steps. 

Radiant 750-watt heating system . . . thermostatic con- 
trol with ten settings—full adjustment at various heat 
ranges. 

Double-walled insulated doors with positive latch... seals 
heat in... no leakage between hot and cold sides! 
Dutch doors on hot compartment .. . retains heat during 
serving. 

PLUS NUMEROUS OTHER EXCLUSIVE BLICKMAN-BUILT 
FEATURES!! 


SEND TODAY FOR BROCHURE WITH 
SPECIFICATIONS AND FULL DETAILS. 


; S. BLICKMAN, INC. 


I 
a 
1508 Gregory Avenue l 
Weehawken, N.J. 
Gentiemen: i 
Please send, at no obligation, your new 6- i 
page Blickman-Built Foodveyor brochure. i 
i 
i 
| 
i 


ADDRESS 


i 
i 
i 
§ Hospitar 
| 
i 
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HERE ARE A FEW OF 
HUNDREDS OF HOSPITALS 
THAT HAVE SELECTED 
ONAN STANDBY POWER 


Putnam County Hospital, 
Green Castle, Indiana 
Northwestern Hospital, 
Minneapolis, Minn. _— . er =e —— 
Cameron Community Hospital, ea: _o : . - = 
Gameren, te. Shriners’ Crippled Children, Springfield, Mass. St 
St. Gerard’s Community Hospital, 
Hankinson, No. Dakota 
City Hospital, River Falis, Wisc. 
Community Hospital, 
McVille, No. Dakota 
Harrisburg Polyclinic Hospital, 
Harrisburg, Pa. ’ 
Grace Hospital, Winnipeg, Canada , ; 
{4 J 
en 





Lying-in Hospital, Providence, R.|. . ; » — — 
Free Hospital for Women : : Ga 
Brookline, Mass. . : 
Glen Lake Sanitorium, <A ads i + | | j 
Glen Lake, Minn. i r . 
Wesley Hospital, : ; hate! 
Oklahoma City, Oklahoma 
Perth Amboy General Hospital, 
Perth Amboy, N.J. 
Riverview Hospital, Red Bank, N.J. . 
Veterans Administration Hospital, Lowell General, Lowell, Mass. 
Madison, Wisconsin 
Muscatine County Hospital, 
Muscatine, lowa 
Washington County Hospital, 
Fayetteville, Ark. 
Scripps Memorial Hospital, 
La Jolla, Calif. 
Loveland Hospital, Loveland, Colo. 
St Joseph Hospital, Concordia, Kan. 
Methodist Hospital, Henderson, Ky. 
Confederate Memorial Medical Center, 
Shreveport, La. 
Caribou Hospital, Caribou, Maine 
Mt. Wilson Hospital, Baltimore, Md. 
Women’s Hospital, Flint, Mich. 
Felix Long Hospital, Starkville, Miss. 
Garfield County Hospital, 
Jordan, Mont. 
O'Neill Hospital, O'Neill, Neb. Mental 
Huggins Hospital, Wolfboro, N.H. 
Los Alamos Hospital, 
Los Alamos, N. Mexico 
State Hospital, Buffalo, N.Y. 
New Hospital, Chapel Hill, N.C. 
Mercy Hospital, Toledo, Ohio 
Memorial Hospital, Stillwater, Okla. 
Sacred Heart Hospital, Eugene, Ore. 
Mirian Hospital, Providence, R.1!. 
Smith County Hospital, 
Carthage, Tenn. 
Kilgore Memorial Hospital, 
Kilgore, Texas 
Londown County Hospital, 
Leesburg, Va. 
Wyoming State Hospital, 
Evanston, Wyo. 





King George Hospital, Winnipeg, Manitoba South Florida State Hospital! 
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$0 many hospital 
- Standby problems 


Your local Onan distributor will give you 
expert planning help, complete one-source 
responsibility for installation and service 


The finest emergency power equipment is only 
one of many advantages you get when you specify 
Onan. You get these extra personal services: 

Your local Onan specialist will help you deter- 
mine exactly how little electric power you need for 
truly critical areas. He’ll help determine the best 
location for your standby plant, the best cooling 
system, the most economical fuel supply. 

Your Onan specialist will select—and supply 
and service—all needed accessories, including line 
transfer control, fuel lines, even fuel tanks. 


Equally important, he’ll always be available for 
factory parts and service locally. More than 100 
authorized Onan distributors are located in major 
cities, coast to coast. 

Onan plants, gasoline, gas or diesel driven, are 
now available in sizes to 230 kw. Without obliga- 
tion, call in your Onan man for a free analysis of 
your current emergency power coverage and re- 
quirements. He’s in the Yellow Pages. Or write 
for Bulletin R-235, ‘“‘Factors To Consider When 
Installing Standby Power.” 


ONLY ONAN GIVES YOU THIS CERTIFICATION 


We certify that when properly installed and operated this 
Onan electric plant will deliver the full power and the 
voltage and frequency regulation promised by its name 
plate and published specifications. This plant has under 
gone several hours of running-in and testing under 
realistic load conditions, in accordance with procedures 
certified by an independent testing laboratory 


PERFORMANCE 


CERTIFIED 





World’s Leading Builder 








of Electric Power Plants 


ONAN DIVISION, STUDEBAKER-PACKARD CORPORATION « 
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UNIVERSITY AVE. S.E., MINNEAPOLIS 14, MINNESOTA 
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Now...a motorized bed that costs 
little more than manual models 


Liuab-tile 


by SIMMONS 


bln 

FOR SITTING or reclining, the patient operates 
a hand-held control and selects the most comfort- 
able posture position. 


FOR SLEEPING or examination, the patient lies 
at a convenient nursing height, may be protected 
by side rails. 


FOR GETTING OUT OF BED, the patient Is 
raised to a high sitting position as the spring lowers 
so that the patient may place her feet on the floor 
with a minimum of movement. 


wa 


You can have all the benefits of motorized beds 
at a new low cost, actually little more than for 
most manually operated beds. Dual-Hite* 
motorized beds by Simmons make no compro- 
mise with quality. The difference is a simplified 
principle by which the bedspring actually 
changes height. 

Patients and staff benefit from Dual-Hite, 
too. Patients enjoy a feeling of independence 
when they are able to adjust the position of the 
bed, to get in and out without help. And staff 
members have more time for other duties when 
they do not have to change patient positions. 
*Trade-Mark 


Merchandise Mart: Chicago 54, Illinois 
DISPLAY ROOMS: Chicago - New York - Atianta 
Columbus - Dalias - San Francisce - Los Angeies 
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PATIENTS SLEEPING 


UNDISTURBED WHILE 


DOORS OPEN AND CLOSE 
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CORBIN 


CORBIN makes the compact “400” Series Door Closers with DAC-— 
the Delayed Action Control mechanism so advantageous in hospitals. 
DAC is noiseless. Foolproof. Easily adjustable to permit any door, light or 
heavy, to remain fully open for a predetermined period of time to allow 
patients or equipment to pass through before closing. 


Another feature important for hospitals is the precisely-timed valve system which 
makes doors pause momentarily before the quiet, positive closing action takes over. 
In fact, the full opening-and-closing cycle is always smooth in operation .. . 
positive in performance . . . and quiet as a whisper! 
That’s why Consultants recommend the “400” Series for hospital use, and 
Architects agree. It pays to make it CORBIN. 


P. & F. CORBIN DIVISION 


THE AMERICAN HARDWARE CORPORATION 
NEW BRITAIN, CONNECTICUT 
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with this screw clamp 
ee 


You can regulate the flow rate in the 

| Saftisystem “28” with almost un- 
believable speed and precision, and 
insure quick shut-off, all with just 
one hand. That’s important, but it’s 
only one of the many, many ad- 
vantages you will find in this finely 
engineered I.V. system. 


Ask your Cutter representative to show you 


SAFTISYSTEM “28” 
S 


CUTTER LABORATORIES 
Berkeley 10, California 
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OPAKE SPONGES highly X- ny A detectable 
element is spread t sponge. Non- 
traumatic to tissue. Bulk or pre-counted in 
10's, 3° s 3 to8 x4. 





ADHESIVE provides minimum skin age 
minimum creep, no impurities. Firm fabric 

for wrinkle-free application, effective support. 
Completely usable from end to end. 10 
yards %” to 4”. 


sungttal dressings 
have proved best by test 


nat UD 


From raw cotton to finished product, 
all processing and packaging is done 
in our own plants, under rigid quality 
controls. In addition, a continuing re- 
search program is conducted to provide 
ever better dressings and ways of using 
them. For example, that’s why sponges 
are softer and whiter, folds exact, and 
absorbency higher. Test Marco dress- 
ings in your own lab and compare. 


CoTToN BALLS soft and firm, made of long- 
staple white absorbent Cotton. Useful for 
perineal care, for prepping, as wipes and 
swabs (not sterilized). Five sizes—%” to 2”. 








READY-CUT BANDAGE ROLLS sealed edges pre- 
vent thread ravelling. Flip-up flap on wrap 

per permits one-hand removal, controls un- 
rolling—selfsealing to keep bandage clean. 10 
yards long—all widths. 


Stick Sponce all gauze, 44 x 36” mesh, ball 
shaped, in small, medium, large, machine 
made for complete uniformity in size. X-ray 


detectable element visible thru a full inch. 


marsales CoO.,, inc. 


DIVISION OF HERMITAGE COTTON MILLS « 


“SERVING HOSPITALS EXCLUSIVELY” 
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enable TROY FLEXIMATIC: F 
To Fold Linens More Efficiently at Less Cost 


AMAZING “ELECTRONIC BRAIN” con- 
troller measures linens, locates folds and 
directs folding in halves and quarters 
100% automatically. 


CUTS LABOR COSTS by replacing up 
to 3 receivers and folders. Simplified 
design reduces downtime. 


NEW FOLDING FLEXIBILITY for linens 


EXCLUSIVE JET ACTION folds with pow- 
erful jets of air to eliminate wear on 
linen by blade-type folders. 


24” to 108” long and 20” to 120” wide 
in 1 to 6-lane models. Small piece 
stacker available. 


SEND COUPON FOR COMPLETE DETAILS 


poccoo--- 


TROY LAUNDRY MACHINERY, Dept. MH-861 
Division of American Machine and Metals, Inc., 
East Moline, Illinois 


Please send me full details on TROY FLEXI- 


TROY LAUNDRY MACHINERY DIVISION OF MATIC AIR JET Folder. 


American Machine and Metals, Inc. 


EAST MOLINE, ILLINOIS NAME 








FIRM 
Divisions of American Machine and Metals, Inc. 

TROY LAUNDRY MACHINERY © RIEHLE TESTING MACHINES © DE- 

BOTHEZAT FANS ¢ TOLHURST CENTRIFUGALS ¢ FILTRATION ENGI- 

NEERS ¢ FILTRATION FABRICS © NIAGARA FILTERS ¢ UNITED STATES 

GAUGE © RAHM INSTRUMENTS ¢ LAMB ELECTRIC COMPANY ¢ HUNTER 
SPRING COMPANY © GLASER-STEERS CORPORATION 





ADDRESS 





ciTY @ ZONE STATE 


po--— ~~~ 
| 
ee 
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t reports on a growing trend in 
hospital architecture 
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a a trend in hospital architecture that is constantly 
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growing. 

Glass lets cheerful daylight and sunshine bathe 
each room. And from their beds patients can see 
blue skv and green trees. 

But the patient’s psychological needs must be 


this daylighted, end-of-hall sun- balanced by other considerations—comfort, heating 


Ambulatory patients enjoy 
Faith 


room. Thermopane insulating glass keeps it comfortable 


Hospital, St. Louis, Missouri and air-conditioning economies, building mainte- 


Glass-walled corridors connect buildings, look out at the open world, at Fisher-Titus Memorial Hospital, Norwalk, Ohio 


Architects: H. E. Beyster & Associates, Detroit, Mich 
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Faith Hospital, St. Louis, Missouri. Associate Architects: Joseph 
D. Murphy and Angelo G. Corrubia, St. Louis. Windows are 
glazed with Thermopane insulating glass. 


nance costs, security. Read how the hospitals shown 
on these pages solved their particular problems 
with L’O-F Glass. 


YEAR-ROUND COMFORT 


Thermopane® insulating glass and air conditioning are 
used at both Faith Hospital, St. Louis, and Roger 
Williams General, Providence, R. I. 

Said Dr. Andrew Signorelli, founder and medical 
director of Faith: “People always feel better in bright, 
cheerful surroundings, patients particularly. No one 
likes to feel shut in, so through solar planning (with 


Resident doctors relax in daylighted penthouse lounge at Faith 
Hospital, St. Louis. Thermopane insulating glass keeps the room 
comfortable all year ’round. 





Thermopane) we’ve brought in lots of sunshine and opened 
our rooms to the view.” 

Mr. William E. Sleight, Director of Roger Williams 
General, expands this opinion: “‘We feel that the large 
Thermopane windows contribute greatly to our pleasant 
and comfortable surroundings. Although we have operat- 
ing sash, we never have to open them, even in the muggi- 
est weather. In winter, when it gets down to zero, we’re 
still comfortable near 7hermopane windows and can enjoy 
the view outside. The windows don’t frost up like they 
do in the old building.” 

Both hospitals are located near heavy traffic arteries, 
but rooms are quiet and serene because Thermopane 


effectively muffles outside noise. 
LOW-COST MAINTENANCE 


Insulating glass in both buildings was used also to effect 


heating and air-conditioning economies. On this subject 








Ss 


John Treacy, Chief Engineer for Faith Hospital, says: 
“We air condition with hot water in winter and cold 
water in summer—individually controlled, room by 


room. The 


Thermopane windows are a great help. In 


winter, for instance, they let in solar heat . . . thermostats 
in rooms on the south side shut off one-third faster than 


in the others. And the lack of condensation on windows 


Sweeping glass facade in the new wing of Roger Williams 


General Hospital, Providence, R.I. Architects: Howe & Prout, 


Providence. L-O-F Vitrolux was used in the spandrels, 
Thermopane in the windows. 


gives us better humidity control 

‘**In summer, the overhangs shut out much of the 
sun, shade about two-thirds of the glass, make 
easier to cool the rooms. Our studies prove that 
T hermopane has helped us save considerably on util- 
ities (light, heat, etc.) as compared with other 


hospitals of equal size.”’ 


CURTAIN WALLS 


At Roger Williams General, Vitrolux 


drels used between the 7Thermopane windows create 


glass span- 


Vitrolux is heat-strengthened 
he back. It adds 


youthful beauty and cheerful character to the 


an all-glass facade 
plate glass with rich color fused to t 
structure. Regarding the curtain walls, the archi- 
tect, Donald J. Prout, has observed 

clear-cut design 


‘They gave us a far more 


They’re less costly to build, and take less time to 
erect. Not a single glass spandrel was damaged 
during construction. And the glass in the windows 
and spandrels will keep its appearance, year afte1 


year, much better than most materials.”’ 
GLASS FOR PATIENT SECURITY 


Tuf-flex® Thermopane is used in the psychiatric ward 


at McKennan Hospital in Sioux Falls, S. Dakota 


MADE 


THE QUALITY MARK 


TO LOOK FOR 


You can see outside from any bed position in the new wing at Roger Williams 


General. Patients often feel “‘shut in” in an older room, shown 


right 


wr 
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This combines the insulating qualities of Thermopane with 
' the strength of Tuf-flex for patient security. Tuf-flex is 3 
to 5 times tougher than regular plate glass of the same 
thickness. And if 7uf-flex is broken, it is safer because 
it breaks into relatively small crystals. 

For other windows in the new wing at McKennan, 
Heat Absorbing Thermopane (for control of sun heat and 


sky glare) and regular Thermopane were used. 


McKennan Hospital, Sioux Falls, South Dakota. Architect: 
Harold Spitznagel, Sioux Falls. Tuf-flex Thermopane is used in the 
psychiatric ward for comfort plus security. 


MADE IN U.S.A. 


TUF-FLEX® DOORS — These frameless, clear-glass doors 
can withstand, with virtually no maintenance, all the traffic 
they help create. Made of 4%” and 4” thick tempered plate 
glass, they are 3 to 5 times tougher than regular glass of the 
same thickness. Sixteen types in finished sizes up to 48” in 
width and 108” in height. 


THREE KINDS OF PLATE GLASS — Parallci-0- 
Plate® is clear plate glass, twin ground for clearest vision. 
Parallel-O-Grey® is tinted neutral grey. Heat Absorbing Plate 
is pale bluish-green. Both Parallel-O-Grey and Heat Absorbing 
Plate reduce transmission of sun heat to keep interiors cooler. 
Parallel-O-Grey reduces glare more effectively. 


For complete information on these and other L-O-F products, refer to 
Sweet's Architectural File 26-A, or call your L:O-F Distributor or 
Dealer (listed under “Glass” in the Yellow Pages). Or write to Libbey: 
Owens: Ford Glass Company, 811 Madison Ave., Toledo 1, Ohio. 


a 


hospitals 


THERMOPANE®— For maximum comfort and for heating 
and air-conditioning economy, use 7hermopane insulating glass 
in windows and sliding doors. Heat loss is cut almost in half, 
compared to single glazing. Drafts near windows are reduced 
Frost and fogging are minimized. Outside noise is muffled 
Choice of plate glass (see left below) for outer pane 


VITROLUX®— Rich color, fused to the back of this clear, 
heat-strengthened 4%” plate glass, adds youthful beauty and 
cheerful character to any structure when used as a facing 
material. It is resistant to weathering, crazing and checking 
Also ideal for interior partitions. Sixteen standard colors, plus 
black and white. Standard-size panels up to 48” x 84” 


LIBBEY: OWENS: FORD 
Toledo 1, Ohio 


UTHO IN U.S.A. 





An example of Avisco Rayons in industry 


Why the medical profession is interested 
in new Medical grades of Avisco rayon 


Wherever they have been demonstrated, medical grades of 
Avisco rayon have stirred the interest of manufacturers of 
medical and hygienic supplies. The reasons are clear. 


1. They require no cleaning to remove foreign particles. 

2. Products have less lint because the fiber length is con- 
trolled and uniform. 

8. They absorb faster, and more. 

4. Products have longer shelf life. 

5. They’re whiter and softer. 

6. They have no static hazard. 


(Rayon is the only man-made fiber permitted for operating 
room use by NFPA Code for Use of Flammable Anesthetics # 56) 


Tests made by a leading manufacturer of surgical dressings and 
bandages dramatically prove that absorbent balls of an Avisco 
medical grade of rayon not only absorb water faster than the 
traditional fiber but also maintain a constant rate of absorbency 
regardless of age. And the same manufacturer states that the 
rayon balls hold their shape, wet or dry. See for yourself why 


Avisco medical grade rayons are gaining rapidly in acceptance 
for medical-hygienic purposes. For information, send in the 
Quick Reply Coupon below. 


QUICK REPLY COUPON 


Industrial Merchandising Division 
American Viscose Corporation 
350 Fifth Avenue, New York 1, N. Y. 


Please contact me about Avisco Rayons for use in the 
following application: 





Name 





Company 
Address_ 








Zone State 





AVISCO Py RAYON 
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AMERICAN VISCOSE CORPORATION, 350 Fifth Avenue, New York 1, N. ¥, 
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sutures, needles, = 
syringes, surgical products 


Youll find catalog information on a wide range of the essen- 
tials used in the hospital in the 1961 edition of HosprraL Pur- 
CHASING FILE now on your desk (if it's where it should be). 
Hospitals have been depending on Hosprra PurRCHASING FILE 
since 1919 for easy-to-find, easy-to-use product information 
.... Open to Section FB, where you will find hundreds of items 
for your professional services. Look, for example, at catalog 
number FB-4 — containing 32 pages of detailed catalog infor- 
mation on the products available from Surgical Products Divi- 
sion of American Cyanamid Company — and extremely com- 
plete catalog of sutures, needles and syringes and useful surgi- 
cal specialties . . . . You'll save time of your own and time of 


your department heads by having HosprraL PurcHASING FILE 
available for everyday use. 
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~ PEEL OPEN HERE 


. so LE -READY FOR USE 
~C. R. BARD, INC. - MURRAY HILL, N.v. 




















In just 4 seconds this new package 
can be opened... easily, aseptically 
... placing at your disposal a 
Bardex® Foley Catheter, pre-steri- 
lized, ready for instant use. OOO 
The Steril-Peel™ package is one of 
the 16 major advantages that make 
Bardex Foley Catheters first choice 
in most hospitals ... advantages 
such as Por-Seal™, Bard’s exclusive 
foundation dip and silicone coating 
that reduces the effect of water 
absorption: multiple dipping for 
stronger, more uniform shafts; and 
the separately made, pre-tested bal- 
loon with reinforcing ribs that main- 
tain a symmetrical shape and 
provide up to 20% more resistance 
to bursting than in “blister” type 
balloons. 0 0 0 Every one of the 
16 major advantages is needed to 
ensure uniform quality and depend- 
able catheter performance. To be 
certain that you get them all, 
specify BARDEX® Foley Catheters 
by name. 


Cc. R. BARD, INC. 


MURRAY HILL, N. Jd. 


QAVALITYT 


INTEGRITY 


BARD 


SINCE 1907 
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RCA Hospital Television Lease Plan wraps up sets, 
system, service in one income-earning package 


Your hospital needn’t pay one penny 
down for income-building RCA Victor 
Television in every room... when you 
sign up for the RCA Hospital Television 
Lease Plan. What’s more, this proven- 
therapy idea for convalescents comes in a 
single picture-perfect package for just a 
few cents per day per set. 


1. RCA Victor Hospital Receivers 
with personal speaker in the remote 
control and many other customized 
hospital features that save staff and 
nurses’ time. Out-of-the-way wall 
mounts or hospital stands. 


Master-Tenna® System, cusiom- 
designed to pull in best possible pic- 
ture and sound for your particular 





area. Concealed lines run to room out- 
lets. Closed circuit TV for lobby sur- 
veillance, private telecasts. 


RCA Factory Service begins with 
complete installation and ends all 
service worries from then on. You get 
unlimited service by RCA’s own tech- 
nicians, through local RCA Service 
Company branches in most major 
markets. 


Every hospital—your hospital—searches 
for ideas to benefit patients and at the 
same time clearly add to hospital income. 
Your best answer yet: the RCA Hospital 
Television Lease Plan! Send the coupon 
for free and full information...right now! 








RCA Service me 
Box MH-2, Cherry Hill, Camden 8, N 


Please send me additional information about the RCA Hospital TV Lease Plan. 


Hospital TV, Commercial Products Sales, 


Title 














! 
| 
| 
! 
! 
! 
| 
! 
! 
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RCA VICTOR HOSPITAL TV— 174 sq. in. view- 
able picture, Full-Picture 19-inch tube 
(overall diagonal). Optional swivel wall 
bracket saves floor space. Metal cabinet 
finished in ivory. Heavy-duty power cord. 


Specifications subject to change without notice. 


The Most Trusted Name 
in Television 
RADIO CORPORATION OF AMERICA 
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office buildings 
hotels + factories 
clubs + auditoriums 
department stores ENGINES 
shopping centers for 
schools « hospitals | | 
churches « theatres 
restaurants + banks | 
—_~ em 


Waukesha has exactly the right engine 

for 10 to 800 ton capacity units. CONDITIONING 
Builders of gas engine-driven air con- 

ditioning units for over 25 years. 


Centrifugal! compressor installation in large office building 
—powered by Waukesha Mode! 145 Series gas engi 


Waukesha Mode! 140-GZ 
Gas 100-ton Air Conditioning 
Woter Chiller Unit. 


Send for Bulletins 


Special Products Division 


WAUKESHA MOTOR COMPANY, WAUKESHA, WIS. 
New York . Tulsa - Huntington Park, California 


For additional information, use postcard facing back cover. 49 
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Now...A Major Advance in Modern Intensif ying Screens 


(Above) Ansco Dura-Speed extremely high-speed intensifying (Above) Ansco Dura-D medium speed intensifying screens provide 
screens permit minimum patient exposure with maximum image exceptionally fine detail at high or low KvP. Their fine grain 
quality with high KvP techniques. Also shorten exposure time and structure is ideal for techniques requiring ultra-fine image detail. 
provide maximum detail with low capacity equipment. Well suited to general radiographic work. 


Plus All These Other Advantages! 


Better Screen-Film Contact (See illustration at left). The bal- 
anced density and thickness of Ansco’s screen base material has 
strength to protect the delicate calcium tungstate layer from stress, 
yet is soft enough to allow the screen to conform to the cassette 
for optimum screen-film contact. 

Easier Cleaning. No special cleaner needed. A damp cloth or 
mild soap and water solution easily removes most stains associated 
with screens. 

Longer Life. The use of “chemical” pure materials in the manu- 
facture of Ansco screens, plus their special non-pitting surface 
coating, assures long life with no recession in speed. 

Consistent Quality. Ansco’s exacting requirements for consistent 
grain size and layer thickness guar- 

antee uniform speed ratings from 

pair to pair of screens. | : 

Static Resistant. All materials HSco 
used in the manufacture of Ansco 

Intensifying screens are selected 

ANSCO, Binghamton, N. Y., A Division for their resistance to static elec- 

of General Aniline & Film Corporation tricity. 
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objective: 


full term 
fetus 


Here are four reasons why: 


Provera is the only commercially— available 
oral progestational agent that will maintain 
pregnancy in critical tests in ovariectomized 
animals. 


No significant side effects have been encountered. 


¢ It is available for both oral and parenteral 


administration. 


Provera gives the economy of effective action 
from small doses. 


Brief Basic Information 


rome— |. M. 
© Oral Provera* § Depo-Provera** 


Description Upjohn brand of medroxy- Aqueous suspension, 
progesterone acetate 50 mg. Provera per 
ce., for intramuscu- 

lar injection only. 








indications Threatened and habitual ~~ ‘Threatened and ha- 


abortion, infertility, sec- bitual abortion, en- 


ondary amenorrhea, func- 
tional uterine bleeding 





. Dosage 
Threatened 


acute symptoms subside 


dometriosis 


1. M. daily 
while symptoms are 


abortion present, followed by 
50 mg. weekly 
through ist trimes- 
ter, or until fetal 
viability is evident. 





Habitual 
abortion 
ist trim 10 mg. daily 





2nd trim 20 mg. daily. re 
wks 


3rd trim 40 mg. daily, through ~ 100 mg. 1M. q. 2 
8th month. wks. through 8th 
month 

















complication: 


threatened 
abortion 


Supplied: 2.5 mg. scored, pink tab Sterile aqueous sus- 
lets, bottles of 25; 10 pension for intra- 
mg. scored, white tab muscular use only 
lets, botties of 25 and 50 mg. per cc., in 
100 1 cc. and 5 cc. vials.t 








indicated: 


’ Provera 
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Precautions: Clinically, Provera is well tolerated. No significant un- 
toward effects have been reported. Animal studies show that 
Provera possesses adrenocorticoid-like activity. While such adreno- 
corticoid action has not been observed in human subjects, patients 
receiving large doses of Provera continuously for prolonged periods 
should be observed closely. Likewise, large doses of Provera have 
been found to produce some instances of female fetal masculiniza- 
tion in animals. Although this has not occurred in human beings, 
the possibility of such an effect, particularly with large doses over 
a long period of time, should be considered 

Provera, administered alone or in combination with estrogens, 
should not be employed in patients with abnormal uterine bleeding 
until a definite diagnosis has been established and the possibility 
of genital malignancy has been eliminated 





tEach cc. of Depo-Provera contains: Medroxyprogesterone acetate, 

Polyethylene glyco! 4000, 28.8 mg.; Polysorbate 80, 
1.92 mg.; Sodium chioride, 8.65 mg.; Methylparaben, 1.73 mg.; 
Propyliparaben, 0.19 mg.; Water for injection, q.s 


The Upjohn Company, Kalamazoo, Michigan 
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How Dennioon ape make major contributions to 


Efficiency of Autoclaving Procedures 


Better utilization of time and space is the constant 
goal of all Central Service Departments. If you’re 
interested in measuring the efficiency of your auto- 
claving operation, the following questions and an- 
swers bring out valuable information. 


Q. Why do you stress the importance of rapid drying 
when you compare muslin with DennisonWraps? 


A. Because DennisonWraps dry approximately five 
minutes faster than muslin, busy central service depart- 
ments have reported an extra autoclave load per day. This 
faster drying feature also has a safety aspect. You may 
have noticed that packages removed from the autoclave 
often feel warm and moist, indicating the presence of steam 
inside. Sudden exposure of such packages to the cooler 
room temperature raises the possibility of condensation 
and contamination. 


Q. What difference does it make whether I get muslin 
wrappers from the laundry or DennisonWraps from the 
storeroom? 


AA. The difference is that YOU have efficient control 
of your wrapper supply at all times. When you have one 
case of DennisonWraps in use and one in reserve, you will 
never run out of wrappers. Your aides and your autoclave 
are always efficiently employed. 


Q. Why do you say that the non-bulky nature of 
DennisonWraps will increase Central Supply efficiency? 


A, First, consider your storage problem. You can store 
three times as many DennisonWraps as muslin wrappers 
in a given area. The more you can store, the safer your 
reserve supplies. 

Then, too, packages wrapped in DennisonWraps are 
much more compact than those wrapped in muslin. This 
is particularly noticeable with small items like powder 
packets and medicine glasses. You'll agree that you can 
autoclave at least 25% more per load. The more you can 
autoclave at one time, the greater your efficiency and the 
lower your cost. And you can store 25% more in a given 
shelf space, too. 


Q. Why do you claim that DennisonWraps increase 
inspection efficiency? 


For additional information, use postcard facing back cover. 


A. Muslin is so porous that it must be used in two 
layers. So, both layers must be inspected. Only the pro- 
vision of good lighting from above and below will disclose 
broken fibers in the muslin. Since you need only one thick- 
ness of DennisonWraps for safe sterilization and storage, 
double inspection is unnnecessary. 


Q. Why do you say that the switch from muslin to 
DennisonWraps would reduce teaching time? 


A. Because you’d be teaching a familiar technique. 
Every new aide knows how to wrap gifts and parcels in 
paper. None has ever used floppy muslin as a wrapper. 
So, you need only show the prescribed wrapping tech- 
niques employed in your hospital. 


Q. Doesn't the stiffness of paper make wrapping more 
difficult? 


A. Not with DennisonWraps. Remember, they’re 
double-creped to produce a ribbed texture. Because of 
their two-way stretch, they retain their shape when folded. 
No need to hold them firmly to prevent them from sliding 
out of position as with muslin. 


Q. How would you sum up the major differences be- 
tween wrapping with muslin and with DennisonWraps? 


A, Increased efficiency all along the line. Your wrap- 
pers are always under your control. Since you need not 
unfold each sheet of DennisonWraps, you eliminate a 
whole series of costly motions. Moreover, it takes less time 
to wrap an article in paper than in muslin because folds 
do not slide away from aides’ fingers. And, finally, because 
you have the right pre-cut size for each package, no time 
is lost folding under excess bulk as there is with muslin. 


Q. What's the most efficient way to get started with 
DennisonWraps? 


A. Get a free hospital evaluation kit and use it to con- 
duct comparative tests. It contains DennisonWraps in the 
most-used sizes and forms: sheets, glove wicks, envelopes 
and cases, plus hospital reports on the safety, economy 
and efficiency of DennisonWraps. Ask your local hospital 
supply house . . . or address your request to Dennison 
Manufacturing Co., Dept. V-9, Framingham, Mass. 


FOR EFFICIENCY’S SAKE 
insist on reusable 


Denni | 
RNNNOOW 
... identified by their 


exclusive hygienic imprint. 
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“Organisms are completely destroyed... 
The results indicated Warexin to be 
a satisiactory cold sterilizing agent 


ACHIEVE TRUE COLD STERILIZATION, 
PREVENT CROSS-INFECTION, MAINTAIN 
HOSPITAL ASEPSIS...WITH WAREXIN 


WAREXIN: A monoxychiorosene derivative containing an organic nypochliorous acid 
in a phosphate buffer. in useable concentrations it has a pH range of 7.4 to 7.8. 


Warexin is lethal to fungi, bacteria, viruses, resistant 
spores, in less than 1 hour. Yet it is non-toxic, non- 
irritating to hands, and will not stain or discolor. 


A true cold sterilizing 
agent, Warexin can be 
mixed with ordinary tap 
water; does not require 
distilled water. 
Economical — sterilizing 
solution costs approxi- 
mately 27¢ a quart. 


or other widely used corrosion-resistant alloys... 
complex equipment such as artificial kidneys, etc.... 
articles of rubber, plastic, non-porous 

fibers, glass, porcelain, enamel . . 

walls, floors, tables, etc... . pre- 


operative skin preparation. WAREXIN 


® 
CED rvccer COMPANY m 
PROVIDENCE 2. R.1 


Engelhard, W.E., Weidman, J.G., and Jolliff, C.R.: Evalua- MVOL RUBBER COMPAN 
tion of Warexin as a potential cold sterilizing agent, we ' 
Surgery, 49: 651-656, 1961. 
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J 


another 


advancement in 


pipeline service 











A NEW 
VACUUM 
TRAP-BOTTLE 
ASSEMBLY 





Cap and bracket made of break-resistant Du Pont 
Delrin. Bracket holds jar, not the cap. Removal is 
fast and easy. Vacuum-sealed cap plus simplified 
locking device. Ask your Ohio Chemical representa- 
tive to demonstrate the new 

vacuum trap-bottle assembly or 

write Dept. MH-8 for specifi- 

cation sheet No. C-13. 


FOR ALL YOUR PIPELINE NEEDS 


of primary pipeline equipment including oxygen-service outlets, 
ipeline eq such as metering devices plus oxygen therapy and 


BERKELEY, CALIF. + OHIO CHEMICAL CANADA 
subsidiaries of Air Reduction Company, Inc.) 
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SALICYLATE 


(Brand of carbazochrome salicylate) 


Adrenosem helps conserve the patient’s own 
blood. Adrenosem is accepted pre-op medica- 
tion because it reduces the need for transfusion. 


Adrenosem controls excessive capillary bleed- 


ing by decreasing capillary permeability while 


promoting the retraction of the severed 
capillary ends. Adrenosem’s control of bleed- 
ing results in a clearer operative field. Reduc- 
tion of postoperative ooze and seepage results 
in fewer calls on the nursing staff. 


The safety and effectiveness of Adrenosem are 
proved by the administration of over 17 million 
doses in thousands of hospitals during the past 
7 years. There are no contraindications to Adrenosem 


at recommended dosage levels. 


SUPPLIED: For 1.M. injection only—Ampuls: 5 mg., 1 
cc., packages of 5 and 100; 10 mg., 2 cc., packages of 5. 
For oral administration—Syrup: 2.5 mg. per 5 cc. (1 tsp.), 
bottles of 4 oz. Tablets: 1 mg. (s.c. orange), bottles of 50, 


and 2.5 mg. (s.c. yellow), bottles of 50. 


WRITE FOR DETAILED LITERATURE 
AND DOSAGE INFORMATION. 


“U.S. Pat. Nos. 2581850; 2506294 
THE s. cE. MasseENGiL_t COMPANY 


Bristol, Tennessee 
New York Kansas City San Francisco 


Vol. 97, No. 2, August 196! 
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Nurse answers calls in succession or by 


. selection with Nurse Saver master telephone 
A. 77 and annunciator. Nurse can call any room to 
fest sack talk with patient or just to audibly monitor 
Me — the room. 
1) 


NURSE SAVER’ 4 


the Modern Nurse-Call System \, 
that Offers So Much More to... 


Administrators... 
Permissible, button-popping pride in having superior equipment 
... Modern, sleekly styled, superbly reliable. The rewarding re- 
assurance and professional satisfaction that stem from more 
productive use of personnel...improved service... bettered 
patient relations. 

Nurses... 
Morale-boosting relief from pointiess corridor pounding. Grati- 
tude at being upgraded from the errand-girl class and restored 
to professional status. 


Patients... 
The confidence that comes from knowing that direct, instant com- 
munication is possible. The warmth and assurance of person-to- 
person contact. An end to the uncertainty, emptiness—sometimes 
even panic—that cumbersome ‘“‘blind’’ signalling can prompt. 














The best way to learn more about the 
Standard Nurse Saver Calling System 
is to talk to a Standard sales represent- 
ative. Write for the name and address 
of the one nearest you. 


THE STANDARD ELECTRIC TIME COMPANY 





89 LOGAN STREET ¢ SPRINGFIELD, MASSACHUSETTS 
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This is the motorized bed that raises to 
FULL 34-INCH STRETCHER LEVEL 


This is the new, fully motorized Borg-Warner hospital bed. It 
incorporates every feature we could think of to add to your convenience 
and efficiency. One example is its stretcher level high position. Not 

just 26 inches. Nor only 30 inches. But a full 34 inches from floor 

to top of spring sections. This is four to eight inches higher than any 
other motorized bed. It means quicker, easier, gentler transfer of 
patients from bed to stretcher, and back again. Other features of the 
Borg-Warner bed are equally notable. Including the cost, which is 20% 
to 30% less than other fully motorized beds. Full details are 

yours for the asking. 


INGERSOLL 


BW 


PRODUCTS 


RG-WARNER 


Ingersoll PRODUCTS 
' DIVISION OF BORG-WARNER 


1000 W. 120th Street, Chicago 43, Illinois 

















save labor, 
increase 
flatwork production 


Northside Hospital, Youngstown Hospital Association, 


Baltimore City Hospital, Baltimore, Md. 


ssasssasssasssssssss 
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Tucson Medical Center Community Hospital, Tucson, Ariz. 





SMALL HOSPITAL QUESTIONS 





What Chiropodists Can Do in the Hospital 


Question: We would like to ask 
about the legality of a chiropodist or 
podiatrist writing on the charts. In 
the booklet issued by the Joint Com- 
mission on Accreditation of Hospitals, 
it says, “a podiatrist may not admit 
patients to the hospital under his 
name. He may not prescribe medica- 
tions or write histories and physicals.” 

We have a difference or absence of 
opinion in our staff. Some of the doc- 
tors insist that the podiatrist write his 
own routine orders and they will not. 
They add the medications and so 
forth and sign for them. Is this con- 
sidered legal? 

Also the Joint Commission booklet 
says that the podiatrist must have a 
physician in attendance when doing 
surgery on an inpatient, but not nec- 
essarily when doing surgery on an 
outpatient. In our hospital all the 
surgery done in this category is mi- 
nor. 
Is not surgery still surgery, regard- 
less of the classification of the pa- 
tient? Who signs the operative rec- 
ord? 

We would appreciate any advice 


you can furnish regarding these 
problems.—E.J.H., Mich. 

Answer: It is well understood in 
the medical profession and in hospi- 
tals that the chiropodist or the podi- 
atrist is a technician, and that if he 
has privileges in a hospital he must 
function under the surveillance and 
supervision of a doctor of medicine. 
As with any technician, he may not 
admit patients or write orders for pa- 
tient care. He is not qualified to write 
the history or physical examination, 
nor check the heart and lungs of a 
patient before anesthesia, nor can he 
prescribe drugs in the preoperative or 
postoperative periods. 

I agree with you that surgery is 
surgery and that there is no justifica- 
tion for the classification of “minor” 
surgery. Therefore, it is my firm con- 
viction that a doctor of medicine must 
be in actual attendance when the 
chiropodist performs a surgical pro- 
cedure, regardless of whether it is on 
an inpatient or on an outpatient.— 
Ropert S. Myers, M.D., Executive 
Assistant Director, American College 
of Surgeons. 





What Should Nursing Notes Include? 


Question: What are the legal re- 
quirements of other states in regard 
to the material to be included in daily 
nursing notes in the patient's chart? 

Our procedures committee is in the 
process of revising our charting meth- 
ods and we are interested in what can 
legally be deleted from our present 
procedure for daily nursing notes.— 
N.S., R.L. 

Answer: There is little legal au- 
thority on this point. 

Hospital licensing laws refer to 
nurses notes as a part of the medical 
record, but in no state is there a de- 
tailed discussion of requirements as 
to the content of such notes. Licens- 
ing regulations do not spell out any 
legal requirements. 

Several judicial decisions have al- 
luded to nurses notes and from these 
it is possible to formulate a rule that 
a failure to keep adequate nurses 
notes on a patient would be negli- 
gence, if this failure resulted in the 


patient’s injury. However, even this 
rule does not state with any exacti- 
tude the entries that must be made 
— just that nurses notes must be kept 
and that they must be adequate. 

In the absence of specific legal re- 
quirements, you must be guided by 
what would be considered to be good 
nursing practice in your community 
with respect to inclusion or exclusions 
in nurses notes. This requires that you 
examine the practices in your com- 
munity and area, and determine as 
well what constitutes good practice 
and conform to it. 

This is the standard that will be 
applied by the courts and liability can 
ensue when practice falls below this 
standard. Thus, the burden is square- 
ly on the hospital to examine its pres- 
ent policies and formulate methods in 
the future that have high standards, 
as you conceive them.—Joun F. 
Horty, Director, Health Law Center, 
University of Pittsburgh. 


Urge Nursing Home Visits 


Question: Should the visiting hours 
and regulations for the nursing home 
be the same as for the hospital?— 
D.K.A., Ohio. 

Answer: They should be as liberal 
as possible. The Public Health Serv- 
ice, in “Nursing Home Standards 
Guide,”* recommends: 

“Patients in nursing homes should 
be encouraged to maintain contact 
with their friends and relatives out- 
side the home. The nursing home 
should, therefore, make known to all 
concerned its rules and regulations 
governing visiting hours. They should 
be as liberal as possible. 

“Special consideration should be 
given to seriously ill patients. No 
home should restrict an 
individual patient’s visiting privileges 
unless instructed to do so by the at- 
tending physician for medical rea- 


otherwise 


”» 
sons. 


*Available from the Superintendent of Docu 
ments, Washington, D.C., for 45 cents. 


No List of Aide Programs 


Question: Can you furnish a list of 
the hospitals and schools conducting 
the surgical technical aide programs 
described in Operating Room Forum 
in June?—B.B.H., Ore. 

Answer: To the best of my knowl- 
edge, such a list has not been com- 
piled. Many hospitals are attempting 
to teach the course on the job and 
their success has varied with the qual- 
ity of the instruction and the avail- 
ability of facilities, time for teaching, 
and motivation of the hospital. 

Baylor University Hospital, for ex- 
ample, conducts a formal program 
about eight months in length for li- 
censed practical nurses who want to 
specialize in operating room work. 

Another such program is conducted 
annually at Thayer Hospital, Water- 
ville, Me., and is open to aides, maids, 
orderlies and practical nurses. It is an 
intensive five-week program. The pro- 
gram content follows the guide | 
wrote for the American Hospital As- 
sociation, “Surgical Technical Aide, 
Instructor’s Manual,” which is avail- 
able from the A.H.A. headquarters. 

This manual is written in outline 
form. For more complete content ma- 
terial, I would suggest a review of 
“Operating Room Technique” written 
by Erline Perkins, published by the 
Saunders _Co.—FRANCES GINSBERG, 
R.N. 
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A soft, mildly stimulating wall color—with a restful hue on 
the ceiling—gives this patients’ room a pleasant, cheerful look 


4 WAYS to make your hospital more 
modern, more efficient. ..with 


Pittsburgh COLOR DYNAMICS 


E*” to use and thrifty, too, Cotor DyNamIcs can easily 1. Provide patients with cheerful, restful environment 
update your hospital into a much more modern, more that soothes and encourages them. 
attractive and efficient institution. 








2. Relieve eyestrain and nervous tension of surgeons in 
e This scientific system of painting is based upon the operating rooms. 
paychological and therapeutic properties of color. 3. Improve alertness and efficiency of nurses on duty. 


e Experience in hundreds of hospitals demonstrate that 4. Enhance comfort and morale of resident staffs. 
CoLtor DyNaAmics makes it easy to choose colors that im- 

prove well-being of patients and step up efficiency of staffs e Next time you paint try CoLor Dynamics. You get its 
these four important ways: benefits at no greater cost than normal maintenance painting. 


@ Send for free copy of booklet which explains what COLOR DYNAMICS Pittsburgh Plate Glass Co., 
is and how it can be applied. If you wish, we'll gladly prepare a detailed Paint Div., Dept. MH-81, Pittsburgh 22, Pa. 
color plan of your hospital without cost or obligation. = Please send me o FREE copy of “COLOR DYNAMICS.” 


Please hove your representative call for a Color 
Dynamics Survey of our property without obligation on 
our part. 


PirtssuRGH Paints 


‘ 





LIKELY TO BE THE smattest ITEM 
IN THE BUILDING MAINTENANCE BUDGET! 


gw And by small, we mean small .. . as little as 14%¢ per valve per year according 
to records from THE STEVENS HOTEL (Conrad Hilton), Chicago, where 3600 
ROYAL Flush Valves continue in dependable daily service after 35 years. 

In THE EMPIRE STATE BUILDING, New York, Mr. Donald Gibson, Staff Engi- 
neer, says Sloan Flush Valves have caused practically no maintenance problems 
since the opening of that fabulous building. 

These experiences are typical of Sloan and especially significant when you 
consider the hard use and abuse to which Sloan Flush Valves are often subjected 
in the public toilet rooms of hotels, office buildings, airports, schools, etc. 

Such experiences account for Sloan leadership. And Sloan leadership is 
maintained through a constant effort to make our flush valves even better. Better 
in design, better in materials, better in workmanship. 

Because the Sloan ROYAL is acknowledged as the world’s 
most successful flush valve, attempts have been made to imitate \ Oy:\ N 
some of its most important features. But why gamble with sub- 
stitutes when you can plan for the life of the building confidently 
with Sloan? Specify performance-proven, time-tested Sloan 
Flush Valves. 


SLOAN VALVE COMPANY « 4300 WEST LAKE STREET - CHICAGO 24, ILLINOIS 


FLUSH VALVES 
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wire from Washington 


ESTES KEFAUVER PUTS A.M.A. ON STAND 


Chairman Kefauver's drug price show is on the road 
again — but this time it has a spotlight on the American 
Medical Association as well as on the manufacturers of 
prescription drugs. 

Supporters of the controversial Senator Kefauver say 
his objective is simply to force the manufacturers to do 
less promoting of doctors and put less emphasis on trade 
name drugs, thereby, the senator believes, automatically 
lowering the prices patients have to pay at the drugstores. 
The senator's critics say that in the first place he primarily 
is on a hunt for headlines, and that even if he were sincere 
his proposed new drug controls wouldn't ensure lower 
prices but would ensure less research, thus depriving the 
public of many valuable drugs. 


American Hospital Association hasn't entered the case 
yet, but is preparing a statement for Senator Kefauver'’s 
antitrust and monopoly subcommittee. There is some pos- 
sibility Senator Kefauver will require A.H.A. to produce 
a witness, under threat of subpoena. Whatever happens, 
A.H.A. won't be a target for the subcommittee. Its testi- 
mony, following official policy of the association, will ex- 
plain the value and safety of hospital formularies and in- 
directly put in a good word for generic names. This fits 
in perfectly with the chairman’s ideas on how the pre- 
scription drug industry should be run. 

The hearings will continue intermittently through the 
summer and into the fall, with the A.M.A. never far off 
the scene. 


Senator Kefauver set up the A.M.A.’s problem when he 
called association witnesses for early July hearings. He 
followed this up later in the month by putting on the 
stand medical and pharmacy teachers, pharmacology re- 
searchers, and medical practitioners who defended Senator 
Kefauver’s bill as reasonable and effective and fired 
alternate blasts of criticism at the A.M.A. and the drug 
industry. 

A.M.A. witnesses, headed by Dr. Hugh Hussey, George- 
town medical dean and chairman of the association's 
board, were faced with these interlocking charges at the 
first set of hearings: 

Since 1905, when the association helped to get the first 
pure food and drug law through Congress, the A.M.A. 
has been progressively reducing its efforts for the study 
of drugs and for the policing of drug advertising claims. 
It was pointed out that up to 1950 brand names could be 
used in A.M.A. publications only by the inventor of a new 
drug, but that this restriction was dropped, with the im- 
plication that the objective was more advertising. (A.M.A.’s 
explanation is that the task of determining the real 
inventor was too complicated.) Also, Senator Kefauver’s 
staff noted that A.M.A. stopped publication of a booklet, 
“Useful Drugs,” and shut down both its microbiologic and 
chemical laboratories. 
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But, in the eyes of the subcommittee staff and Senator 
Kefauver, the real conspiracy started unfolding in 1955. 

In that year the A.M.A. dropped its seal of acceptance, 
awarded by the Council on Drugs to ads meeting its 
standards for A.M.A. publications. Thus, while the council 
still was consulted on drugs, its importance diminished. 

In the years following this action, the subcommittee was 
able to show that advertising increased substantially in the 
Journal of the American Medical Association and the as- 
sociation’s other journals. The implication was that ad- 
vertising standards for drugs were dropped so the publi- 
cations would bring in more revenue. 

Also produced was a report made by a commercial 
surveying company for the A.M.A. to determine why 
more advertising was not reaching the association's 
journals. The report was highly critical of delays en- 
countered by producers while their advertising was making 
its slow way through the Council on Drugs. A promotion 
piece produced by the survey company noted that its 
report “helped” ease out the seal of acceptance program. 

With this “evidence” on the record, Senator Kefauver 
made the direct charge that the A.M.A. was no longer a 
“free agent” and could not be trusted to take the promi- 
nent role it had projected for itself in informing and 
policing the industry. 

Dr. Hussey and his supporting witnesses patiently and 
in detail answered the charges: 

Instead of slackening off its efforts, the A.M.A. has 
consistently increased them in drug evaluation and all 
other scientific fields of medicine. 

The publication referred to by Senator Kefauver was 
dropped only because it was not sufficiently broad in 
scope to serve a useful purpose. 

Contrary to Senator Kefauver’s opinion, the discon- 
tinued laboratories were not useful in testing of drugs. 

The seal program was dropped for several reasons — 
it caused delay in getting useful drugs to the profession, 
it left the council too little time for its prime obligation 
of the consideration and early publication of information 
on drugs, it meant that the many valuable drugs not sub- 
mitted to A.M.A. for advertising could not be carried in 
the association’s annual publication on drugs. 

A.M.A.’s advertising did not start its increase in 1955 
but in 1951, before the seal was dropped. Furthermore, 
the rate of increase was about the rate of increase for 
advertising as a whole in this country. 

Ads are screened more carefully now than ever before 
(by a committee that keeps in close contact with the 
council), and 85 per cent of those proposed are rejected. 

The A.M.A.’s scientific activities never were subject to 
commerical pressures and the association “is now and al- 
ways has been” independent of advertisers. 

The association opposed a Kefauver bill requirement 
that complete information on a drug be carried in a bro- 
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chure inserted in every package. Dr. Hussey said it would 
be largely a waste of time because the druggist usually 
would throw away the brochure and the information 
wouldn't reach the physician. 

Instead, the A.M.A. (whether the bill passes or not) is 
putting into effect its own program for informing phy- 
sicians. Manufacturers will furnish the association with 
their pharmacologic, toxicologic and clinical data. These 
will be analyzed and the useful information published in 
J.A.M.A., which will also carry a new column, “New 
Drugs and Developments in Therapeutics.” As another 
service, all available information on drugs will be com- 
bined into an extensive monograph to be included in 
“New and Non-Official Drugs.” A further project will be 
annual publication of an “A.M.A. Handbook of Drugs,” 
which will include information from J.A.M.A. and other 
sources. 

In the forthcoming sessions, A.M.A. will be in the 
unfortunate position of having to sit back and hear Sena- 
tor Kefauver and other subcommittee members repeat 
these charges again and again, asking witnesses to com- 
ment on them. The association’s only defense will be to 
submit information which will go into the record — but 
probably not into headlines. 


A.M.A. BITTERLY OPPOSES NEW DRUG BILL 


The subcommittee’s attacks against A.M.A. obscured, 
at least from the public, an important fundamental dif- 
ference between Senator Kefauver and his staff and the 
doctors. The bill would have the Food and Drug Admin- 
istration pass on the efficacy as well as the safety of drugs. 
A.M.A. bitterly opposes this, making these points: 

1. Once the door was opened, F.D.A. shortly would 
decide to judge the relative efficacy of competing drugs, 
a responsibility that is not specifically spelled out in the 
language of the bill. In effect, the doctor witnesses said, 
government officials rather than practicing physicians 
would set drug standards for patients. A physician would 
hesitate to depart from F.D.A. regulations for fear of mal- 
practice suits. 

2. If F.D.A. decided a certain new drug was not suffi- 
ciently efficacious, that drug would never reach the mar- 
ket. Physicians and the public would be deprived of the 
benefit of information gained from the use of that drug 
by thousands of doctors on hundreds of thousands of pa- 
tients. It was clear that Senator Kefauver and his staff are 
not aware that clinical testing is carried on by a relatively 
small number of particularly qualified physicians, and that 
all the values of a drug are not uncovered until after it 
has been prescribed on a widespread basis, usually for 
years. 


dustry, which was strung out for most of last year. In the 
majority section of this document are paraded the accusa- 
tions that have been Senator Kefauver’s continuing thesis. 

Prices are demonstrated to be too high by taking the 
raw material cost of a drug, adding a minimum process- 
ing charge, then comparing this low figure with the man- 
ufacturer’s selling price. Another subcommittee technic 
to produce “evidence” of high prices is to quote foreign 
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prices for the same product, often substantially lower for 
a number of reasons. 

Senator Kefauver also claims the drug market is con- 
trolled by patents and prepatenting agreements and by 
refusal to license small manufacturers, all of whom pre- 
sumably would produce the drug at a low price. 

The minority (Republican) section of the report is such 
a contrast that it is difficult to realize both are based on 
the same set of hearings. 

It calls the majority report “a monstrosity which was 
submitted to the minority for comment and analysis and 
appears to be nothing more than a calculated review of 
choice quips, statements and exhibits presented by biased 
witnesses whose views were well known to the majority 
at the time they were called to testify.” 

Then the Republicans (Everett Dirksen and Roman 
Hruska) go on to attack point by point all the majority 
conclusions, finding them “unfounded and erroneous.” 


A.H.A. IN AN AWKWARD SITUATION 

American Hospital Association has found itself in a 
difficult situation, at least as far as public relations goes. 

Largely through A.H.A.’s efforts, a Senate-House con- 
ference committee dropped from the social security bill 
a provision that would guarantee recipients of federal 
health care assistance the right to choose their own hos- 
pitals, physicians and druggists. The proposal came from 
Sen. Hubert Humphrey (D.-Minn.). 

A.H.A.’s argument was that the provision would ensure 
the continued existence of below-standard nursing homes 
and, in general, below-standard medical care. However 
justified is A.H.A.’s position, the organization now is in 
the position of opposing free choice for relief recipients 
and low-income older people. 

Although A.H.A. won the first round, the issue still 
isn’t settled. Senator Humphrey and his supporters have 
various legislative devices that will allow them to raise 
the question again before the end of the session. They 
may not get the provision into the statute books, but 
they will be able to embarrass A.H.A. once more. 


NOTES: 

A.H.A.’s position on health care for the aged under 
social security continues a bit to the left of A.M.A.’s. 

The hospital people don’t condemn the Kennedy idea 
outright; instead they say this particular legislation is not 
the best that could be devised, that the social security ap- 
proach eventually may be necessary, but that meanwhile 
every effort should be made to expand voluntary health 
insurance and strengthen the Kerr-Mills act, passed last 


year. 

Although legislation to provide federal grants for con- 
structing community health facilities has been reported 
favorably by a House committee, it is still a long way 
from enactment. It is opposed by some lawmakers (par- 
ticularly Sen. Lister Hill) because it would operate out- 
side the Hill-Burton controls. 

A.HLA has won a victory in having housing for resi- 
dents, interns and nurses included in the new housing 
act, but it so far has failed to make progress in its effort 
to obtain special grants for modernizing urban hospitals. 
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Hospitals Are Ineffectively Controlled — and 


Here's What To Do About It, Researchers Suggest 


Aaron Cohodes 


ANN ARBOR, MICH. — In mat- 
ters of cost, quality and quantity of 
care, hospitals are ineffectively con- 
trolled, researchers at the University 
of Michigan report. 

Winding up their $380,000 study 
of health care in this state with a 
bang, the investigators fired criticism 
at every health care organization in 
sight. Moreover, they also produced 
some jolting recommendations for 
hospitals, administrators, boards of 
trustees, medical staffs, hospital as- 
sociations, the Joint Commission on 
Accreditation of Hospitals, Michigan 
Hospital Service (Blue Cross), Michi- 
gan Medical Service (Blue Shield), 
the insurance industry, the state leg- 
islature, the Michigan State Medical 
Society, the state association of osteo- 
pathic physicians and surgeons, in- 
stitutional licensing programs and 
boards, and the state insurance com- 
missioner, whose failure to require 
the state Blue Shield plan to stick 
closely to the service principle may 
even, the researchers suggest, “result 
in a fraud upon the public to the ex- 
tent that participating physicians are 
not readily available in all parts of 
the state.” 

The researchers found six interde- 
pendent factors (need, demand, mo- 
tivation, standards, size and admin- 
istration) that must be considered in 
developing effective controls. Trouble 
is, they suggest, most control patterns 

*Reports of earlier findings from the study 
appeared this year in the June (p. 57) and July 


(p. 59 and p. 132) issues of The Modern Hos- 
pital 
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give uneven weight to these factors, 
or ignore some of them 
The that 


“cost, quantity and quality of care 


researchers also noted 


are inevitably intertwined, and any 
control pattern must adequately con- 


sider the reciprocal effects of each 


Direct control of these factors, they 


assert, should be 


providers of care “insofar as possible.” 


Indirect control of these factors by 
other agencies, they emphasize, “must 
provide strong inducements of self- 
control, definitive standards, methods 
of monitoring performance and im 
partial enforcement.” 


The findings hit hard at weak 
methods for controlling the quantity 
of beds and services, pointing out 
that “relatively little has been accom- 
plished to ensure that unnecessary 
duplication is kept to a minimum and 
that the addition of beds and services 
is brought about according to a ra- 
tional, integrated plan designed to 
meet the needs of the state as a 


whole.” 
Here, the researchers 
where district hospital councils, the 


suggest, is 


state hospital association, and other 
voluntary agencies could be most 
helpful. This help, they noted, point- 
ing an accusing finger at Blue Shield, 
the insurance industry and, to a lesser 
extent, Blue Cross, has not been forth- 
coming. 

The warned that “if the voluntary 
third-party paying agencies do not 


exercised by the 


sympathetically but firmly induce 
providers of care to control quantity 
even though it is in their own inter 
then it 


influence 


ests to do so), may become 


necessary to quantity 
through legal controls.” 

The findings gave the investigators 
no reason to pin roses on the state 
insurance department, which they de- 
scribed as “woefully understaffed.” 

The they 
partly responsible for the failure of 


department, said, “is 


the financing agencies to exercise 
more influence in regard to the pro 
viders of care. Approving rates 
charged to subscribers of the hospi 
tal and medical service plans without 
attempting to influence the factors 
which determine rates can do more 
harm than good.” 

Methods for controlling the quality 
of hospital care have been unsuccess- 
ful, the researchers indicate, because 
reluctant to 


(1) trustees seem to be 


assert themselves in this area, (2 
there have not been strong enough 
“external inducements” for the direct 
control of quality of care by doctors 
and hospitals, and (3) the medical 
profession has resisted new experi- 
ments and developments, a position 
the investigators describe as “not in 
telligent conservatism.” 

After devoting 43 pages to what 
is wrong with present methods of 
controlling cost, quantity and qual- 
ity of care, the report suggested ways 
to improve these methods. Some of 
these recommendations are summa- 
rized on the next page. 





Here Is How Researchers Recommend 
Michigan Hospitals Should Be Controlled 


Hospitals, the report said, should: 


— Develop and use all tools avail- 
able for sound financial management. 

— Create an internal organization 
that encourages direct control of all 
expenses in all departments. 

— Establish medical staff commit- 
tees to review cases routinely for ap- 
propriateness of admission, services 
and length of stay. 

— Work with “appropriate agen- 
cies” utilizing the criteria for effec- 
tiveness developed as part of the 
study (The Mopern Hosprrat, July 
1961, p. 59). 

— Participate in the program of the 
Commission on Professional and Hos- 
pital Activities. 

— Select members of boards of 
trustees on the basis of their ability 
to understand the complexities of hos- 
pital operation, knowledge of man- 
agement technics, and willingness to 
treat the hospital as a vital interest. 

— Hire and train for full-time posi- 
tions qualified personnel who will 
serve without the possibility of con- 
flict of interests. 

— Help resolve the conflict be- 
tween M.D.’s and D.O.’s by offering 
their educational facilities to osteo- 


paths. 
Hospital boards of trustees, ac- 
cording to the findings, should: 


— Specify the objective qualifica- 
tions for membership in the medical 
staff, and specifically approve each 
staff appointment on the basis of 
medical staff recommendations. 

— Work with the medical staff to 
develop objective criteria for use in 
delineating hospital privileges for 
physicians, and specifically approve 
the privileges granted to each physi- 
cian on the basis of medical staff rec- 
ommendations. 

— Develop, with the assistance of 
the medical staff, by-laws and regula- 
tions that help control quality of 
care. 

— Receive and analyze reports 
routinely on the functioning of all 
medical staff committees. 

— Establish a joint conference com- 
mittee, which should regularly eval- 
uate the work of medical staff com- 
mitees. 
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they said, should: 


— Receive financial and statistical 
reports from the hospitals, compile 
comprehensive data, and provide in- 
terpretations of the data to individual 
hospitals, agencies which purchase 
care, and to research groups. 

— Make (1) the existence of func- 
tioning review committees, (2) ac- 
creditation, (3) licensure and (4) uni- 
form accounting procedures all con- 
ditions of membership within a rea- 
sonable time. 

— Provide consultation services to 
help hospitals become accredited and 
to help them develop cost control 
mechanisms. 


The Joint Commission on Accredi- 
tation of Hospitals, said the research- 
ers, should: 


— Work with the counseling pro- 
gram of the American Hospital As- 
sociation on an experimental basis 
to develop standards covering hospi- 
tal financial management. 

— Use available hospital statistical 
data as a screening device to locate 
evidence of ineffective financial man- 
agement. 

— Broaden its inspection team to 
include a hospital administrator and 
an accountant. 

— Place more emphasis on how 
hospital governing boards function 
in the area of control of quality of 
care. 


Michigan Hospital Service (Blue 
Cross), they said, should: 


— Try to merge with the state 
Blue Shield plan to provide hospital 
and medical benefits on a service 
basis. 

— Develop a new reimbursement 
formula based on the accurate cost 
of covered services. 

— Renegotiate contracts with hos- 
pitals regularly to permit greater 
flexibility under changing circum- 
stances. 

— Abolish as soon as possible the 
ceiling formula governing hospital 
reimbursements. 

— Require all hospitals to create 
functioning review committees as a 


condition of participation. 











— Select its board of trustees with- 
out consideration of the special in- 
terests that members might represent; 
thus, the only hospital representatives 
should be trustees whose selection 
was not based on their hospital con- 
nection. 


Michigan Medical Service (Blue 
Shield), they said, should: 


— Try to merge with Blue Cross 

— Increase the proportion of phy- 
sicians who participate by, among 
other things: (1) requiring participat- 
ing physicians to display a statement 
of their participation prominently in 
their offices, (2) making lists of par- 
ticipating physicians available to sub- 
scribers on request, (3) paying non- 
participating physicians substantially 
less than the amount paid to partic- 
ipating physicians, and (4) extending 
participating status to osteopaths. 

The insurance industry, the re- 


searchers said, should: 








— Require hospitals to submit an- 
nual audited cost reports. 

— Specify that reimbursement for 
care will be made only in accredited 
hospitals in which there is a direct 
and reasonable relationship between 
costs and charges. 

— Include pro rata clauses in con- 
tracts to prevent duplicate payments 
that exceed actual medical expenses. 

— Pay only for services rendered 
by a doctor of medicine or osteopathy. 

The state legislature, their report 
indicated, should: 

— Provide that all public agencies 
reimburse hospitals at a rate not less 
than 100 per cent of the cost of serv- 
ices rendered. 

— Create a new state agency and 
give it the authority to determine 
where and if new health care facili- 
ties should be built. 

— Create a single licensing board 
for all health professions. 





Finally, the state insurance com- 
missioner, the report said, should: 
— Establish higher standards that 


govern retention rates on health in- 
surance contracts — and enforce them. 

— Require Blue Cross to reimburse 
hospitals on a basis that is directly 
related to actual cost of services. 

— Use his influence to stimulate 
all third-party paying agencies to ex- 
ercise the control mechanisms sug- 
gested in this study. . 
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Hospitals seem to pull their drug charges 


out of a hat instead of basing them on sound 


accounting methods, this study indicates 


Why Hospital Drug Prices Baffle Patients 


Robert S. Myers, M.D. 


pears increasing frequency one 
hears complaints from the pub- 


lic that hospitals are charging exorbi- 
tant prices for their services, and, of 
these, the chief targets seem to be 
the charges for drugs. 


Apparently, there are two reasons 
for the public’s clamor. In the first 
place, more and more patients are 
being informed of how much they are 
being charged for specific services. 
This is particularly so because of the 
widespread coverage by major medi- 
cal insurance under which the patient 
receives an itemized bill for his hos- 
pital stay. If he is charged 25 cents 
for one aspirin tablet, the patient 
knows this precisely. Second, the pa- 
tient also knows exactly the prices 
charged by the corner drugstore for 
such commonplace items as aspirin 
and sedatives, and he even has a 
fairly accurate estimate of the prices 
for the more exotic drugs, such as the 
antibiotics. Thus, he has standards of 
comparison for hospital charges. So, 
we have an informed and sophisti- 
cated public which believes it is being 
overcharged for drugs and is skeptical 


Dr. Myers is executive assistant director of 
the American College of Surgeons. 
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about the usual arguments advanced 
to justify hospital charges. 

That the public has some justifica- 
tion for its complaints is shown from 
data collected through a 1959 survey 
of charges made for certain services 
by general hospitals in three midwest- 
ern states. 

In this survey were 369 general 
hospitals, which represented 74 per 
cent of the general hospitals in the 
area. These hospitals were located in 
both rural and urban areas and 
ranged in size from six to 3200 beds. 
Of these 369 hospitals, 264 were vol- 
untary nonprofit, 82 were govern- 
mental, and 23 were proprietary in 
their types of control. 

Among the data collected in this 
survey were the charges made by 
each hospital for a single and equal 
dose of the following drugs: 
Tetracycline — one 250 mg. capsule 
Chloromycetin — one 250 mg. capsule 
Terramycin — one 250 mg. capsule 
Streptomycin — 1 gram 
Penicillin-Crystalline — 500,000 units 
Aspirin — one tablet 
Phenobarbital — one tablet 

In addition, the data revealed the 
individual hospital's basis for deter- 


mining drug charges to the patient, 
that is, the percentage of markup 
added by the hospital to the cost of 
the drugs. 

Table 1 shows the 
percentage of hospitals that listed a 
specific charge for each of the seven 
drugs, in addition to giving a definite 
percentage of markup. The response 
valid conclusions to be 


number and 


permits 
drawn. 

Figure 1 presents the variations 
among hospitals in their charges for 
one 250 mg. capsule each of tetra- 
cycline, chloromycetin, or terramycin. 

The hospitals are grouped accord- 
ing to their charges for these three 
antibiotics for, as a rule, the individu- 
al hospital made the same charge for 
a 250 mg. capsule of each of these 
drugs. It is apparent that there is a 
wide and significant variation be- 
tween hospitals in the charges made 
for a single dose of an_ identical 
amount of these antibiotics. It is 
particularly difficult to imagine the 
justification for a charge from 70 
cents to $1 per capsule as made by 9 
per cent of these hospitals, when 50 
per cent of those replying charged 
only 50 cents. This is especially so, 
when one considers that the cost to 





FIG |. CHARGES FOR TETRACYCLINE, CHLOROMYCETIN 
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Fig. 1: Fifty per cent of hospitals re- 
porting on charges for three anti- 
biotics charge 50 cents per capsule. 


the hospital for a 250 mg. dose of one 
of these antibiotics approximated 30 
cents, when bought in relatively small 
lots. What are the factors responsible 
for this 40 to 100 per cent difference 
in charges? 

Figure 2 illustrates the variations 
between hospitals in their charges for 
one gram of streptomycin. 


There is even less uniformity in 
charges for this drug than was ap- 
parent for charges for tetracycline, 
chloromycetin, or terramycin. More- 
over, there are about as many hospi- 
tals (13 per cent) charging between 
$3 and $5 for a single dose of strepto- 
mycin as there are hospitals (14 per 
cent) charging less than $1 for the 
same amount. This is an extraordinary 
price differential, particularly when 
one realizes that one gram of strepto- 
mycin in solution cost the hospital 
approximately 35 cents. If the argu- 
ment is advanced that the cost of the 
syringe and needle must be figured in 
the hospital’s charge to the patient, 


Fig. 2: One gram of streptomycin 
may cost patients less than $1 or as 
much as $5 in these 295 hospitals. 


then it must be pointed out that strep- 
tomycin is available commercially in 
a sterile injection kit with needle for 
less than 74 cents per dose, when 
purchased by the hospital in small 
lots. 


In Figure 3, the charges for 500,- 
000 units of penicillin-crystalline are 
presented. 


It is obvious that there is a remark- 
ably even distribution of hospitals in 
the various charge categories, which 
of themselves vary widely. This fact 
arouses the suspicion that there is no 
single, uniform and valid method of 
fixing charges among the hospitals in 
this survey. Which of the charge 
categories for penicillin-crystalline is 
valid and reasonable? 

Figure 4 is of particular interest in 
that it shows a remarkable variation 


in the charges made by hospitals for 


a single aspirin tablet. 


On the one hand, 36 per cent of 
the hospitals made no separate charge 


Fig. 3: Charges for 500,000 units of 
penicillin-crystalline vary widely in 
284 hospitals answering question. 


to the patient for this drug; on the 
other, 7 per cent levied upon every 
patient a flat rate of varying amounts 
for aspirin and other so-called floor 
drugs, such as sedatives and laxatives. 
Either of these two practices is un- 
derstandable, but it is difficult to jus- 
tify a specific charge for each aspirin 
tablet. It probably costs the hospital 
more to record the charge and to bill 
the patient than the fee collected for 
a single aspirin, unless the charge 
approximates 10 cents per tablet. But 
it is poor public relations to charge 
even 5 cents for one aspirin tablet, 
and it invites public wrath when the 
charge rises to 10 cents, to say noth- 
ing of 20 cents and more, as was done 
by 6 per cent of the hospitals reply- 
ing. Hospitals should seriously con- 
sider adoption of a policy either of 
making no direct, individual charge 
for such stock items as aspirin or of 
levying an appropriate flat rate on all 
patients to cover such drugs. 


From Figure 5, we see that hospi- 





Table 1 —— Number and Percentage of Hospitals Giving Information on 
Drugs — Total of 369 Hospitals. 





Penicillin- 


Crystalline 
500,000 U. 


Phenobarbital 
| Tablet 


Aspirin 
1 Tablet 


Streptomycin 
1 Gm. 


Tetracycline Chloromycetin Terramycin 
250 mg. Cap. 


250 mg. Cap. 250 mg. Cap. 
Number 273 305 0300C—ti“‘(“‘i«CS 284 133 125 248 
74%, 83%, 83%, 80%, a - We ae 


Markup 











Percentage 











The MODERN HOSPITAL 





FIG. 4 CHARGES FOR ASPIRIN 


FIG. 5 CHARGES FOR PHENOBARBITAL 
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Fig. 4: Thirty-six per cent of 133 hos- 
pitals reported they make no sepa- 
rate charge to patients for aspirin. 


tals have the same curious tendency 
to charge for each tablet of pheno- 
barbital in spite of the fact that rea- 
son would prohibit this practice. 
As with aspirin, the exact dosage 
of phenobarbital prescribed is not im- 
portant. It is the principle that counts. 


Figure 6 shows the percentages of 
markup that have been established 
by the hospitals to determine their 
drug charges. 


In numerous instances, the 
centages varied in the individual hos- 
pitals depending upon the costs of 
specific drugs. That is, there would 
be a 100 per cent markup on inex- 
pensive drugs and 50 per cent mark- 
up on expensive items. In such in- 
stances, the lowest percentage was 
arbitrarily chosen in this study to 
represent that hospital's percentage 
of markup. This was done in an effort 
to represent as fairly as possible the 
markup policies of the hospitals and 
not to exaggerate these percentages. 
Be that as it may, there is still a wide 
range in markups between hospitals, 
although the majority (67 per cent) 
fall within the 40 to 50 per cent 
category. 

The data from these 369 general 
hospitals were searched for evidence 
of the influence of type of ownership, 
size and location of the hospitals upon 
their charges for drugs, and it is of 
interest that there was no constant 
relationship between any of these fac- 
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Fig. 5: Most hospitals reporting on 
this question (125) charge for phe- 
nobarbital; 28 per cent do not. 


tors and the charges made to the pa- 
tient. Moreover, in cities with several 
or many hospitals there was little, if 


40% Percentage of morkur 





Fig. 6: Percentages of markup on 
drugs in 248 hospitals range from 
less than 40 per cent to 100 per cent. 


any, uniformity of charges between 
similar types of hospitals for an iden- 


tical dose of the same drug. 


High Cost of Drugs Complicates Hospital Finance 


No one can decry the therapeu- 
tic value of the antibiotics and of 
the other modern drugs which 
have done so much to prevent and 
to cure disease. Certainly, their 
proper use has also reduced hospi- 
tal stay and has thereby saved the 
patient money. But the very fact 
that these drugs are costly and 
that they are prescribed so fre- 
quently by the medical profession 
has complicated the financial prac- 
tices of the hospital. 

First, an adequate supply of 
these drugs must be on hand; and 
second, personnel and equipment 
must be constantly available for 
their administration to the patient. 
Such things cost money, and no 
one can challenge the premise that 
the hospital has the right to estab- 
lish charges which reflect the full 
cost of providing its services, in- 
cluding those for drugs. Further- 
more, it is recognized that the fix- 
ing of hospital costs and charges is 
most complex and is affected by 
many variables. 


When one reviews the statistics 
from the accompanying survey of 
drug charges made by general hos- 
pitals, however, he cannot help 
wondering if the prevailing prac- 
tices of hospitals in cost account- 
ing and fixing charges are valid 
and realistic. Certainly, the im- 
pressions are gained either that 
some of the hospitals are not very 
businesslike in their financial 
affairs or that they are attempting 
to use their pharmacies to cover 
losses in Neither of 
these impressions is reassuring to 
the public. 


Something should be done about 
this problem. If there are no ade- 
quate reasons for such wide vari- 
ations in drug charges, better pric- 
ing procedures should be insti- 
tuted generally. On the other 
hand, if these extreme variations 
are justified, the public should be 
so informed. In particular, some- 
one should think up a good reason 
why hospitals should charge pa- 
tients for an aspirin tablet.—R.S.M. 


other areas. 








How To Evaluate Nurses’ Work 


This five-step guide to evaluating a nurse's 


work permits the evaluator to be objective in her 


appraisal — and keeps personalities out of it 


Helen Malaspina, R.N. 


Hew does a supervisor tell how 

well a graduate nurse is per- 
forming — without letting personali- 
ties and subjective impressions color 
her judgment? 

At New York Polyclinic Medical 
School and Hospital, this is an espe- 
cially important assignment as the 
hospital offers six months’ courses in 
several nursing specialties to qualified 
R.N.’s. The clinical work of these stu- 
dents must be carefully rated. 

After studying and modifying vari- 
ous appraisal methods available, we 
developed the evaluation procedures 
described in this article. These proce- 
dures have been used successfully for 
more than a year. They have been 
tested on 57 graduate nurse students. 

We think they are effective. We 
also think that, with a minimum of 
refinement, they can be made to work 
effectively in other hospitals. 


Here’s how the procedures were 
put together. 

As a first step, the following five 
criteria were carefully selected as be- 
ing essential for competent profes- 
sional practice: (1) appearance and 
personality, (2) work habits and job 

Miss Malaspina is director of nursing educa- 


tion, New York Polyciinic Medical School and 
Hospital, New York. 


competency, (3) cooperation, (4) ca- 
pacity for learning, and (5) initiative. 

The second step in developing this 
method was to devise a technic which 
would eliminate personal opinion 
from any method that might be 
adopted and which would be simple 
to use. 

Accordingly, we devised an evalu- 
ation guide, which we feel is self- 
explanatory (see opposite page). The 
evaluation guide is set up in abstract 
numbers from 4 to 0. The evaluator 
selects the abstract number which ap- 
proximates her measure of the indi- 
vidual. The number is transferred to 
the evaluation form, beginning on 
page 71. A “comments” column is 
used to elaborate on statements in 
the guide with which the evaluator 
agrees or disagrees. 

Because we were aware that quali- 
fying adjectives do not mean the same 
to all people we made every effort to 
keep such subjective factors to a min- 
imum. For example, we used descrip- 
tive phrases rather than words like 
good, fair and poor. 

The director of nursing education 
generally selects the evaluators for 
the graduate nurse students. These 
are usually chosen from the ranks of 
nursing supervisors, the faculty, and 
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others who are familiar with the 


clinical performance of the students. 


As each evaluation form is com- 
pleted, the nursing faculty transfers 
the grades to a composite evaluation 
form and the grades are averaged to 
form a combined grade. A combined 
grade of 4.0 is considered very supe- 
rior; a combined grade of 3.0 is above 
average; a combined grade of 2.0 is 
average; a combined grade of from 
1.0 to 0 is considered unsatisfactory. 
Students must achieve a combined 
grade of at least 2.0 to complete the 
course successfully. 


In addition, the student is re- 
quested to fill in an evaluation form 
so that she may have an opportunity 
to measure her own abilities. 

The composite evaluation form be- 
comes a part of the student's perma- 
nent record. This form has become 
extremely useful in writing accurate 
letters of reference aimed at giving a 
valid description of clinical aptitude. 

While we offer highly specialized 
programs, we feel our method em- 
phasizes and measures the factors 
which we believe to be an integral 
part of the professional nurse, without 
regard to the area of specialization in 
which she functions. * 
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I. Appearance and Personality 


A. GROOMING 

4—Perfect grooming at all times. 

3—Grooming neat. Observes safety precautions regarding clothing. 

2—Neat. May forget to change shoes or may wear nylon slip occasionally. 

1—Neglectful of appearance. Violates safety rules. 

0—Shoes and uniform soiled. Disheveled. Poor personal hygiene. Ignores 
safety precautions. 

B. EMOTIONAL MATURITY AND STABILITY 

4—Emotionally controlled at all times. Recognizes own shortcomings. As- 
sumes responsibility for own actions. Adaptable to moods of others. 

3—Maintains emotional control in difficult situations, Sensitive, tries to adapt 
to moods of others. Usually accepts responsibility for own actions. 

2—Good degree of emotional control in difficult situations. Usually sensitive, 
but not always adaptable to moods of others. Usually acce pts responsibility 
for own actions. May make excuses. 

1—Does well in routine situations. May be upset by new procedures. Influ- 
enced by moods of others. Usually finds excuses for own shortcomings. 

0—Easily discouraged and upset. Impulsive. Inconsiderate. Moods changeable 
Easily upset by temperamental people. Blames others for own faults. 

C. RESPONSE TO CONSTRUCTIVE CRITICISM 

4—Seeks and profits from constructive criticism. Appreciate $s correction 

3—Accepts and profits from constructive criticism. 

2—Usually profits from constructive criticism. May feel it is undeserved 

1—Accepts but resents constructive criticism. 

0—Rejects constructive criticism. Makes no attempt to correct errors. Defiant 

D. RELATION TO MEDICAL STAFF 

4—Maintains appropriate relationships. Considerate, courteous, tactful. 

3—Usually courteous, respectful, considerate and friendly but not familiar 

2—Knows how to maintain an appropriate relationship, but does not always 
apply this knowledge. 

1—Too familiar. May take advantage of courtesy extended by medical staff. 

0—Over-presumptuous, discourteous, unc ooperative. 

E. HEALTH 

4—Excellent health. Never absent for illness. Works long hours at peak ca- 
pacity. 

3—Health very good. Rarely uses sick time. Works at peak capacity for major 
part of work period. 

2—Health good. Uses sick time infrequently. Functions for 8 hour day. 

1—Health fair. Tires easily. 

0—Health poor. Always tired. Cannot handle average work load. Frequently 
absent because of miscellaneous complaints. 

F. BASIC PERSONALITY 

4—Even-tempered, poised, pleasant, loyal, trustworthy and well mannered. 

3—Even-tempered, pleasant and well mannered in most situations. 

2—Attempts to be poised, even-tempered, trustworthy and well mannered 
with fair success. 

1—Usually polite and loyal. Unpleasant and evasive at times. 

0—Cold, unpleasant, rude, disloyal, devious, argumentative. 


II. Work Habits and Job Competency 


A. PUNCTUALITY AND READINESS FOR WORK 

4—Always on time and has necessary personal work equipment. 

3—Never late without legitimate reason. Usually has necessary personal work 
equipment. 

2—Occasionally late. Usually has necessary personal work equipment 

1—Frequently late. Forgets some necessary personal work equipment. 

0—Always late. Unreliable. Forgets necessary personal work equipment 

B. ATTITUDE TOWARD EQUIPMENT AND SUPPLIES 

4—Economical with supplies and careful with equipment. Conscious of cost. 

3—Usually economical and careful with equipment and supplies. 

2—Economical, but may waste supplies. Usually careful with equipment. 

1—May abuse equipment and may waste supplies. 

0—Careless of equipment, i.e. lets wheeled equipment bang against walls, 
forces instruments, etc. Wastes supplies. Not interested in cost or economy 

C. COMPLETION OF DAY’S WORK 

4—Achieves work goals. Gives work progress report to nurse in charge before 
going off duty. 

3—Usually attains work goals. Usually gives work progress report to nurse in 
charge before going off duty. (Continued on Next Page) 
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2—Tries to accomplish goals, Notifies nurse in charge before going off duty. 

1—Tasks may or may not be completed. May neglect to report unfinished 
work to nurse in charge before going off duty. 

0—Makes no attempt to complete assignments. Does not report when going 
off duty. 


D. CONSIDERATION FOR PATIENT 

4—Sympathetic, courteous, tactful. Makes time to greet patient pleasantly. 
Respects patient confidences. Considers patient’s comfort. 

3—Usually makes time to greet patient pleasantly. Usually sympathetic, cour- 
teous, polite. Tries to make patient comfortable. Rarely gossips about 
patients in public areas. Avoids unnecessary exposure of patient. 

2—Tries to greet patient pleasantly and make him comfortable. Occasionally 
gossips about patients in public areas. Tries not to expose patient and 
tries to be sympathetic, courteous and tactful. 

1—Usually too busy to greet patient properly. May be discourteous, tactless 
or unsympathetic. May be indifferent to patient exposure. May violate 
patient confidences. 

0—Inconsiderate of patient’s comfort and safety. Regards patient as “just 
another case.” Exposes patient unnecessarily. Gossips about patients. 


E. QUALITY OF WORK 

4—Plans and organizes work with maximum economy of time and effort. Exe- 
cutes plans effectively with appropriate attention to details. 

3—Work is well planned and organized with economy of time and effort. Plans 
carried to completion with attention to details. 

2—Work adequately planned and well organized. Executes assignments in 
moderate amount of time with attention to details. 

1—Work inadequately planned and disorganized. Overlooks details, or may 
become immersed in details. (Specify which.) 

0—Work poorly planned and disorganized. Clumsy, careless, slow and inept. 


III. Cooperation 

A. ATTITUDE TOWARD CO-WORKERS 

4—Works very well with others and is willing to help. Volunteers services 
freely. Enjoys being part of group. Respects rights of others. Gets along 
very well with auxiliary personnel. 

3—Works well with others. Willing to help. Usually volunteers services. Par- 
ticipates in group activities. Gets along well with auxiliary personnel. Usu- 
ally respects rights of others. 

2—Usually works well with others. Usually willing to help. May volunteer 
services if needed. Tries to take part in group activities. Tries to respect 
rights of others. Usually gets along with auxiliary personnel. 

1—Rarely works with others. Usually unwilling to help. May take part in 
group activities. May dominate auxiliary personnel. 

0—Prefers to work alone. Refuses to help others. Avoids group activities. 
Treats auxiliary personnel as meniais and inferiors. 

B. ATTITUDE TOWARD SUPERVISORY PERSONNEL 

4—Respectful. Friendly without being familiar. Courteous, polite and cooper- 
ative at all times. Always feels able to discuss problems with supervisory 
personnel. 

3—Respectful, courteous, polite, and cooperative most of the time. Feels able 
to discuss problems with supervisory personnel. 

2—Usually tries to be courteous, respectful, polite and cooperative. May hesi- 
tate to discuss problems with supervisory personnel. 

1—May be discourteous, disrespectful, impolite and uncooperative. Unwilling 
to discuss problems with supervisory personnel. 

0—Rude, rebellious and ill mannered, or fawning, obsequious and ingratiating. 
Refuses to discuss problems with supervisory personnel. 


C. CHANNELING OF COMMUNICATIONS 

4—Recognizes need for orderly communication through established channels. 
Notifies nurse in charge of pertinent matters at first opportunity (examples 
— faulty equipment, accidents, missing supplies, changes in patient's con- 
dition, broken needles, breaks in technic ). 

3—Observes established channels of communication. Usually notifies nurse 
in charge of pertinent matters at first opportunity. (See examples above.) 

2—Usually observes proper channeling. May neglect to notify nurse in charge 
of problems and activities of the department. 

1—If she can handle the situation, does not bother to notify nurse in charge. 

0—Feels it unnecessary to notify nurse in charge of pertinent matters. 


Consideration for patients 


and ability to cooperate 


are important attributes 
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D. INTERDEPARTMENTAL RELATIONSHIPS 

4—Always tactful and courteous in interdepartmental relationships. Aware of 
need for harmonious relationships for proper functioning of all depart- 
ments. 

3—Usually aware of need for harmonious relationships with all departments 
and is usually courteous and tactful in dealings. 

2—Aware of need for harmonious relationships with all departments but oc- 
casionally may not be courteous or tactful in dealings. 

1—May be aware of need for harmonious relationships, but feels effort should 
originate from other departments. Makes no effort to be courteous or 
tactful. 

0—Feels that other departments exist only to serve her. 


E. ATTITUDE TOWARD POLICY CHANGES 
4—Accepts, understands and complies with policy changes. 
3—Accepts and complies with policy changes although cannot see immediate 





need. 
2—Accepts and usually complies with policy changes, but may question need 
1—Rarely accepts policy changes without argument. Cannot be trusted to 
comply. 
0—Resents policy changes. Will not comply if inconvenient. 


IV. Capacity for Learning 


A. UNDERSTANDING AND APPLICATION OF BASIC 

PRINCIPLES OF NURSING 

4—Excellent understanding and application of basic principles of nursing 
Strives to increase her knowledge and improve her patient service. 

3—Has good understanding and application of basic principles of nursing. 
Usually strives to increase her knowledge and improve her patient service. 

2—Has an adequate understanding of basic principles of nursing and usually 
applies it. Takes advantages of opportunities to increase her knowledge 
and improve her technics, if convenient. 4 

1—May have a good understanding of basic principles of nursing, but there is Clara M. Found (left), graduate 
little application. Usually uninterested in increasing knowledge or improv- nurse, discusses the evaluation of 
ing patient service. her clinical performance with Rita 


0—Basic knowledge of principles of nursing is deficient. Makes no effort to J. Foote, a head nurse at hospital. 
improve. 

B. RETENTION AND APPLICATION OF INSTRUCTION 

4—Follows all procedures as taught without prompting or review. 

3—Usually follows procedures as taught. Needs little review. 

2—Follows most procedures as taught, but may need some review. 

1—Tries to follow procedures as taught, but may forget or misinterpret in- 


struction. 
0—Carries out procedures to suit herself. Inconsistent. 


C. ADAPTABILITY TO NEW PROCEDURES 

4—Grasps fundamentals. Adapts to new procedures quickly. 

3—Usually grasps fundamentals. Adapts to new procedures quickly. 

2—Adapts gradually to new procedures. May need some review. 

1—Needs lengthy, detailed explanations, demonstrations and practice before 
adapting to new procedures. 

0—Cannot adapt to new procedures regardless of detailed explanations, re- 
peated demonstrations, and practice. 


V. Initiative 

A. ADAPTABILITY AND JUDGMENT 

4—Perceptive. Adapts basic technics to meet the needs of any situation. Uses 
good judgment when confronted with work emergencies. 

3—Adapts basic technics to meet the needs of most situations. Usually uses 
good judgment and rarely needs help in emergency situations. 

2—Adequate judgment for routine situations. Seeks help occasionally to meet 
emergency situations. 

1—Seldom uses own judgment. Consults nurse in charge on minor problems. 
Little ability to cope with emergencies. 

0—Judgment poor. Prefers to let others solve work problems, Cannot cope 
with emergencies. 


B. INDEPENDENT ACTIVITY 

4—Uses time constructively when not assigned. 

3—Usually uses time constructively when not assigned. 
(Continued on Next Page) 
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(Continued From Preceding Page) 
2—Knows how to use time constructively when not assigned. Does not always 
do so. 
1—Usually needs to be told what to do when not assigned. 
0—Waits to be told what to do, and then procrastinates. 


C. RECOGNITION AND CORRECTION PROBLEMS 

4—Anticipates problems arising from schedule deviations and notifies nurse in 
charge. Anticipates and meets needs of her unit or patient. 

3—Usually anticipates problems arising from schedule deviations and notifies 
nurse in charge. Usually anticipates and meets needs of her unit or pa- 
tient. 

2—Tries to anticipate problems arising from schedule deviations. May or may 
not notify nurse in charge. Tries to anticipate and meet needs of her unit 
or patient. 

1—Rarely anticipates problems. Does not anticipate needs of her unit. 

0—Does not recognize problem areas. Cannot meet needs of her unit or 


patient. 


THIS FORM IS USED TO EVALUATE STUDENTS 
STUDENT Mary Smith DATE _ March 23, 1961 











AREA OF EVALUATION GRADE COMMENTS 





|. APPEARANCE AND PERSONALITY 
~ A. Grooming 
B. Emotional maturity and stability 
C. Response to constructive criticism 
D. Relation to medical staff 
E. Health 
F. Basic personality 


ll. WORK HABITS AND JOB COMPETENCY 
A. Punctuality and readiness for work 
B. Attitude toward equipment and supplies 
C. Completion of day's work 
D. Consideration for patient 
E. Quality of work 


ill. COOPERATION 
A. Attitude toward co-workers 


















































The comments column in this 
evaluation form can be used by 
the evaluator to elaborate 

on statements with which she 
agrees or to note exceptions to 
any statement in the guide 
with which she disagrees. 

















C. Recognition and correction of problems 

ADDITIONAL COMMENTS: 
This student has been above average in in Her 
Ghent Gee a dks oe ee 


Evaluation by: Jane Doe, Supervisor 
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Three-story circular nursing unit of 
St. Frances Xavier Cabrini Hospital, 


Montreal, will grow to six stories. The Modern Hospital of the Month 


& 


! | | ni 
- I 


Plan Turns Travel Time to Nursing Time 


Comparison of four types of nursing unit 
led planners to select the circle as being best 


designed to save footage and nurses’ footwork 


ee officials, planners and patients 
of St. Frances Xavier Cabrini Memorial 
Hospital in Montreal have nine good reasons 
to be pleased with their new 173 bed hospital, 
according to Dr. Gerald LaSalle, the hospital 
consultant. The hospital, described on the next 
three pages, features a circular nursing unit. 


The circular design was selected by the 
architects, De Sina & Pellegrino, New York, 
after study of several typical schemes for a 
50 bed nursing unit because it offered the 
greatest efficiency and economy of both nurs- 
ing time and equipment, they explain. 

The advantages cited by Dr. LaSalle are: 


1. Shorter distance from the nursing sta- 
tions to the patients’ rooms. 

2. Intensive therapy wards with visual con- 
trol from the adjoining nurses’ station. 

3. One large utility room equidistant to all 
rooms and to the two nursing stations ad- 
joining the intensive therapy ward and the 
service elevator. 
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4. Excellent control of all traffic to the 
patient areas. 

5. Service elevator within the utility area, 
which eliminates with pa- 
tients and the public and provides rapid serv- 
ice to the nursing floors. 

6. Well integrated 
wherein radiology and fracture room facilities 


cross-circulation 


emergency service 
and the surgical suite are in close proximity. 

7. Expansion possibilities of all facilities 
and services. Three nursing floors can be 
added by vertical expansion in the circular 
unit, and the diagnostic and therapeutic serv- 
ices in the rectangular section of the building 
can be expanded horizontally. 

8. Interior and exterior connecting recrea- 
tional areas for the pediatrics department at 
grade level. 

9. Air conditioning throughout the hospital, 
with individual controls in nursing areas, elec- 
tronic air cleaners, and special germicidal air 
washers in operating rooms and nurseries. 

(Continued on Next Page) 





The Hospital Will Grow Up as Well as Sideways 


The 173 bed section of St. Frances Xavier 
Cabrini Hospital, which was opened in Sep- 
tember 1960, is the first of three phases of 
construction. 

Ultimately, the hospital will reach a capac- 
ity of 658 beds when a second circular unit 
is built. More immediate plans call for the 
addition of 156 beds with the addition of 
three floors to the present circular nursing 
unit. The architects point out that the existing 
physical plant, including therapeutic, diag- 
nostic, laundry, mechanical plant, maintenance 
and service facilities, has been designed to 
accommodate the additional beds. These an- 
cillary services, outpatient clinic, and emer- 
gency unit are housed in the rectangular sec- 
tion of the hospital. 
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Ground floor plan 
shows relation of 
circular nursing unit 
to rectangular main 
body of hospital. 
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OUTLINE OF CONSTRUCTION COSTS 
(St. Frances Xavier Cabrini Hospital, Montreal) 


Total project cost . .$4,500,000.00 
No. of beds 
(planned for 156 additional) 
Cost per bed** 
Total square feet 
Square feet per bed 
Cost per square foot 
. Total cubic feet 
“Public Word Cubic feet per bed .... 
Cost per cubic foot 2.14 


*In addition to the adult beds, the hospital has 40 
bassinets, which, on the assumption thet | bassinet 
equals 1/3 of a patient bed, brings the total to 186 


**The architects point ut that the existing physice 
plant has been designed for the ultimate bed capacity 
f 329 beds plus 40 bassinet 


The hospital presented here has been selected as 
The Modern Hospital of the Month by a committee 
of editors. Award certificates have been presented 
to the hospital and the architects. A similar award 
will be made each month. 


Central utility room on 
each patient floor 
serves both stations. 


Utility Room Serves Two Stations 


The entire perimeter of the patient floors 
is devoted to patient use, with all services 


located in a central core. a 
All semiprivate rooms 


This arrangement, the architects say, re- have beds parallel to 
quires only 10 lineal feet of exterior wall per windows; lavatory and 
bed in contrast to 14.5 lineal feet necessary toilet adjacent to nurs- 
with a rectangular single corridor plan. It ing service corridor. 
also reduces the distance nurses must travel 
from the central utility area to the patient's 
bed to 50 feet as against 96 feet in the rec- 
tangular plan. Thus, it is pointed out, nurses 
can perform their tasks more efficiently be- 
cause the “walking time” saved can be con- 
verted to nursing time. Two centrally located 
nurses’ stations on each patient floor afford 
flexibility in staffing. (Continued on Next Page) 
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Two nursing stations on each floor 


and circular corridor with four-way access 
to central utility service area provide 


visual control of patients and visitors 


One of the two nursing stations located in the central core 
of each patient floor. They are separated by the utility area. 


cee} 


Acutely ill patients are cared for in six-bed intensive therapy unit, 
which also serves as miniature postoperative recovery room. 


(Continued From Page 77) 


There is one intensive therapy ward 
on each nursing floor of St. Frances 
Xavier Cabrini Hospital, “which is 
where it belongs,” the hospital con- 
sultant reports. These wards are in 
addition to the seven-bed recovery 
room adjoining the surgery on the 
ground floor of the rectangular unit. 

Each acute ward is located in the 
center of the floor, separated from 
the main nurses’ station by a glazed 
partition through which the nurses 
can keep it under direct observation. 
A pass-through window between the 
acute ward and the nurses’ station 
permits the delivery of needed sup- 
plies from the dumb-waiter. 

The second station, on the oppo- 
site side of the central core, is used 
only during the day. At night, it is 
controlled by the nurse on duty who 
can reach it easily through the cen- 
tral utility core. 


In addition to the six-bed intensive 
care section and the central service 
core, each floor contains private and 
semiprivate rooms, two wards, and 
two isolation rooms for patients; two 
examining and treatment rooms in 
the center section, and a teaching 
room, dayroom, and a third examin- 
ing room located on the periphery of 
the building. 


A ground floor location was se- 
lected for the obstetrics and pediat- 
rics departments. A patio adjoins the 
pediatric playroom so that the chil- 
dren may have outdoor recreation 
when the weather is suitable. Place- 
ment of maternity and nursery at 
ground level, the architects explain, 
helps relieve the elevators of a large 
amount of visitor traffic, and the 
proximity of the obstetrics depart- 
ment to the maternity nursing unit 
makes it possible to move patients 
rapidly to the delivery suite. * 


a, 


Dayroom on the obstetrical floor has 
pantry where patients make snacks. 
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Census lulls during week ends and holiday periods 


lower over-all occupancy rate by only a few percentage po/nts, 


this study of 14 Pennsylvania hospitals indicates 


How Week Ends and Holidays Affect Occupancy 


Morris London and Robert M. Sigmond 


LTHOUGH week ends and holi- 
days are low points in hospital 
census, their total effect on occupancy 
is not as great as has been assumed. 
The decline during these periods 
reduces total occupancy by only a 
few percentage points, according to 
preliminary data from the hospital 
bed occupancy study of the Hospital 


Council of Western Pennsylvania. 


During the four months, November 
through February, a period which in- 
cludes the major holidays affecting 
census, the over-all occupancy rate 
for the 14 hospitals in the study was 
83. Excluding week ends and holiday 
periods, the over-all occupancy rate 
was 87, or only four percentage 
points higher. The study showed that 
factors other than week-end and holi- 
day patterns, such as excessive beds 
in relation to demand and inflexibility 
in the use of beds, are major causes 
of low over-all occupancy. 


Since there is no evidence that seri- 
ous illness regularly declines over 
week ends and holidays, why should 
there be any decline in hospital cen- 
sus during these periods? 

(Continued on Next Page) 


Morris London is assistant director, Jefferson 
Medical College Hospital, Philadelphia. Robert 
M. Sigmond is executive director of the Hospital 
Council of Western Pennsylvania. When the 
article was written, Mr. London was research 
associate of the Hospital Council of Western 
Pennsylvania. 

This is the third and concluding article 
which presents preliminary findings and tenta 
tive conclusions from the hospital bed occu- 
pancy study being conducted by the Hospital 
Council of Western Pennsylvania under a Hos- 
pital and Medical Facilities Research Grant 
from the U.S. Public Health Service (Project 
W-141). 

Census statistics furnished by 14 general hos- 
pitals, together with a review of their adminis 
trative practices, provide the basic information 
in this two-year study. 
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Graph 1, of fluctuations of average census by day of week (Nov. 1, 1959- 
Feb. 29, 1960) shows peak on Monday or Tuesday with a Saturday low. 


The first article pointed out that high occu 
pancy hospitals are more successful in con 
trolling variations in demand for inpatient serv 
ice (Are We Building Too Many Hospital 
Beds? p. 59, January 1961) 

The second article showed that small inde 
pendent bed units generally have relatively high 
variability in daily census, which, in turn, is 


reflected in relatively low occupancy rates (Sma 


Independent Bed Units Lower Hospital Occu 


May 1 1) 


analyzes the extent of census 


pancy, p. 95 

This final article 
declines over week ends and holiday periods. As 
in the preceding articles, the census data dis 


cussed cover the first four months of the study 





STABILIZE DAILY CENSUS BY SCHEDULING ‘ELECTIVE’ 


(Continued From Preceding Page) 
Consistent week-end and _ holiday 
census patterns clearly demonstrate 
that factors other than medical need 
influence utilization of hospital serv- 
ices. Personal considerations of pa- 
tients and their families, established 
work patterns of physicians, and var- 
ious hospital routines have a definite 
effect on the timing of hospital ad- 
missions and discharges. Accordingly, 
hospital officials need not hesitate to 
encourage more even scheduling of 
elective admissions in order to stabi- 
lize daily census and thereby improve 
the quality and efficiency of service. 


Fluctuations by Day of Week 


The peak census day was reached 
on Mondays and Tuesdays, when cen- 
sus was 2 to 3 per cent above the 
average (see Graph 1). Average daily 


census declined slightly Wednesdays 
through Fridays and reached the low- 
est level on Saturdays, when it was 
about 4 per cent below the average. 
Census rose again on Sunday owing 
to the iarge number of admissions 
which characteristically occurred on 
that day, but it was still below the 
average for the week as heavy week- 
end discharges continued. The over- 
all deviation range — from the peak 
census at 2.5 per cent above average 
on Monday to 4.3 per cent below av- 
erage on Saturday — was 6.8 per cent. 

Thirteen of the 14 hospitals in the 
study had their peak census day on 
either Monday or Tuesday. Saturday 
was the low-point in census for 12 of 
the 14 hospitals (see Table 1). 

Of the seven hospitals with the 
lowest occupancy (80 per cent or 


less), all but one had a deviation 


range between peak and low census 
in excess of 7 per cent. Of the seven 
hospitals with the highest occupancy 
rates (above 80 per cent), all but one 
had a deviation range of less than 
7 per cent (see Table 1). These data 
indicate that fluctuations by day of 
the week are subject to partial control. 


Over-all occupancy was 80 per cent 
on week ends compared with 84 per 
cent on week days. If all week ends 
were eliminated, over-all occupancy 
would have been increased just 1 per 
cent — from 83 to 84 per cent (see 
Table 2). 


Among individual hospitals, the 
widest difference between week-day 
and was five 


percentage points. The seven low oc- 


week-end occupancy 


cupancy hospitals as a group had a 
slightly greater difference between 


TABLE 1 ——- HOW AVERAGE DAILY CENSUS FLUCTUATES BY DAY OF WEEK 
IN 14 VOLUNTARY GENERAL HOSPITALS, NOV. 1, 1959, TO FEB. 29, 1960 


Number 
Hospital of 
Code 


Occu- 


Average 
Daily 
Beds pancy Census 


Mon. Tues. Wed. 


Percentage Above or Below Average Daily Census 


Deviation 
Range 


9.1 


Thurs. Fri. Sat. 


5.6 
5.0 
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4.7 
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of week for the high and low occupancy hospitals, with showing greatest deviation between peak and low days. 
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ADMISSIONS EVENLY 


week-end and week-day occupancy 
than the seven high occupancy hospi- 
tals (see Table 2). These differences 
are not substantial enough in them- 
selves to account for the relatively 


low occupancies of these hospitals. 


Fluctuations by Service 


The fluctuation of medical-surgical 
census by day of week was almost 
identical with the over-all pattern. 
Pediatric census had the widest fluc- 
tuation by day of week, declining 
from almost 7 per cent above average 
on Mondays to 9 per cent below aver- 
age on Saturdays, a deviation range 
of 16 per cent. The low point in med 
ical-surgical and pediatric census on 
Saturday reflected a marked decrease 
in elective admissions and a sharp 
rise in the number of discharges. 

Maternity had the narrowest range 
of census fluctuation by day of week. 
This finding presumably results from 
the fact that admission dates to ma- 
ternity (except for inductions and 
cesareans) are determined by medical 
need. Discharges from maternity were 
heaviest on Sunday when maternity 
census was almost 4 per cent below 
average. The low maternity census on 
Sunday appears to reflect a variety of 
social and economic as well as pro- 


fessional considerations. 


Apparently, hospitals have elective 
discharges as well as elective admis- 
sions. 


Occupancy Slump at Holidays 


Three holidays occurred during the 
121 day period for which census sta- 
tistics were tabulated — Thanksgiving, 
Christmas and New Year's. Compared 


Graph 2 shows the decline in census 
in the 14 hospitals between Dec. 14, 
1959, and Jan. 5, 1960, during 
which the census was consistently 
below the hospitals’ average census. 


Asterisk on table indicates average daily cen 
sus of 56 in specialized segregated psychiatric 
facilities maintained by three of the study hos 
pitals. Average census data therefore do not 
total 
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with the average census for nonholi- 
days of the same day of the week, 
Thanksgiving Day census was 15 per 
cent below normal; Christmas Day 
census was 40 per cent below normal, 
and New Year's Day census was 18 
per cent below normal. 


The effect of each of the holidays 
was greater in the medical-surgical 
and pediatric services than in mater- 
nity. Even in maternity, however, the 
census on each of the holidays was 
markedly lower than normal: a de- 
cline of 17, 33 and 7 per cent for 
Thanksgiving, Christmas and New 
Year's respectively. 

The holiday decline in census was 
not limited to the day of the holiday, 
but began one or more days in ad- 
vance and continued for a number of 
days afterward. During the Thanks- 
giving period, census was depressed 
an average of six days among the 14 


study hospitals. During the Christmas 
to New Year period, the hospitals op- 
erated continuously at below average 
census levels for 22 days, from De- 
cember 14 to January 5 (see Graph 2). 
The 14 hospitals operated at an 
over-all occupancy rate of 73 per 
cent during the 28 calendar days 
during which census appeared to be 
depressed by the effect of the holi- 
days. For the remaining 93 days of 
the study, the hospitals operated at 
an over-all occupancy rate of 86 per 
cent. If the 28 day holiday period 
were completely eliminated from con- 
sideration, over-all occupancy would 
have increased three percentage 
points, from 83 to 86 per cent. 


The depressant effect which holi- 
day periods had on census was much 
less among hospitals with relatively 
high occupancy than among those 
with relatively low occupancy. Not 


only was the proportionate decline in 
census smaller, but there were fewer 
days during which occupancy was 
depressed. 

In the three hospitals with the 
lowest over-all occupancy rates (74 to 
76 per cent), the Christmas to New 
Year holiday effect lasted from 24 to 
30 days, whereas in the three hospi- 
tals with the highest over-all occu- 
pancy rates (89 to 91 per cent), it 
lasted from 14 to 18 days. Census 
on Christmas Day averaged 48 per 
cent below normal in the three low 
occupancy hospitals compared with 
31 per cent below normal in the 
three high occupancy hospitals. There 
is every indication that the marked 
holiday lull in the low occupancy 
hospitals is not a basic cause of their 
low occupancy. 

Declines in census during holiday 
periods were much greater than the 


__________ THESE QUESTIONS CAN HELP HOSPITALS INTERPRET THEIR 


DMINISTRATORS who are interested in increas- - 
ing occupancy can derive several areas for inves- 


tigation from the tentative findings of the hospital bed — 
occupancy study. The following questions offer a basis 
for such a study by an individual hospital. 

1. With the existing pattern of variation in census, 
could a nursing unit be closed without any inconven- 
ience to patients or doctors? Last year, for example: 


— What was the over-all constant vacancy rate?* 
— What was the constant vacancy rate for each 


service? 


Was the number of constantly vacant beds on 
any specific service as large as, or larger than, the 


smallest nursing unit? 


Do any constantly vacant beds result from ad- 


days? 


What were the second and third highest census 


How frequently were these peaks attained? 


3. Are there too many different classifications of 
beds, with the result that waiting patients sometimes 
are not admitted although some beds are empty? 

— Are certain beds reserved for specific physicians? 

— Are certain beds reserved for patients of certain 

racial origins? 

— Are certain beds reserved for patients with dis- 
eases in various medical or surgical specialties? 

— Are surgical patients ever admitted to medical 

units or vice versa? 
Are certain nursing units reserved for either male 


or female patients? 
Could remodeling to provide additional toilet 
facilities eliminate the need for this type of bed 
classification? 
Are semiprivate patients ever admitted to ward 
areas or vice versa? 
Are children admitted to general nursing units? 
Is the age limit in pediatrics flexible, varying 
somewhat in relation to demand? 
Would physical alterations make it possible to 
set up “accordion” type units in pediatrics and 
What was the highest medical-surgical census? maternity? 
On how many different calendar days did the 4. Is there evidence that the classification of beds 
peak occur? is not adjusted properly to existing demand for beds? 
a — Would reshuffling of nursing units result in need 


*Definition of terms can be found in “Are We Building Too Many f f beds? 
Hospital Beds?" Mod. Hosp. 96:59 (January) 1961. or fewer H 


ministrative practices, such as holding beds open 
for emergencies? 
— Are such practices justified by actual experience? 


2. Is there evidence that the number of beds in use 
can be reduced by administrative action to stabilize 
variation in daily census? Last year, for example: 

— What was the over-all variable vacancy rate? 

— What was the variable vacancy rate for each 

service? 

— Did the over-all variable vacancy rate exceed 10 

per cent? 
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declines over week ends and had a 
greater effect on over-all occupancy. 


Our study of the factors which af- 
fect hospital occupancy indicates that 
a number of elements contributed to 
these week-end and holiday lulls, 
such as the unwillingness of patients 
to enter or remain in hospitals, re- 
duced hospital staffing, and unavail- 
ability of some attending physicians. 
The relative importance of these and 
other factors has not yet been investi- 
gated. In any event, it appears that 
week-end and holiday lulls are not a 
major contributory factor to low oc- 


Service 


Obstetric 


cupancy. . Pediatric 


TABLE 2 —— COMPARISON OF HIGH AND LOW OCCUPANCY 
SERVICES ACCORDING TO WEEK DAYS AND WEEK ENDS 


Percentage of Occupancy 
Week Week Differ- 


Total Day End ence 


Medical-Surgical 
7 High Occupancy Services 92 93 
7 Low Occupancy Services 
Total 88 89 


82 84 


6 High Occupancy Services 79 80 
7 Low Occupancy Services 56 57 
Total 69 70 


5 High Occupancy Services 70 71 


6 Low Occupancy Services 54 56 


indicates that week ends 
accounted for only 1 percentage 
point difference in occupancy for 
both the high and low occupancy 
hospitals and for the whole group. 


Table 2 


OCCUPANCY LEVEL 


— Does the proportion of private, semiprivate and 
ward beds approximate the proportion of private, 
semiprivate and ward patient days? 

— Does the proportion of maternity, pediatric and 
medical-surgical beds approximate the proportion 
of maternity, pediatric and medical-surgical pa- 
tient days? 

— For any other type of bed allocation, does the 
proportion of beds fit the proportion of patient 
days? 

5. Can fluctuations in census be reduced by judi- 

cious management of waiting lists? 


— What proportion of admissions was not emer- 
gency or urgent, and therefore was subject to 
scheduling at the convenience of the hospital as 
well as the patient and physician? 

— Is a waiting list maintained as a matter of policy? 

— Are any records maintained on the composition 
of the waiting list and on how long patients must 
wait for admission? 

— Is there any record of elective patients on the 
waiting list who went to other hospitals or were 
not admitted for other reasons? 

— Is there evidence of hardship to any patients re- 
sulting from the management of the waiting list? 

— How many fewer beds would have been needed 
last year if the average period that elective pa- 
tients were on the waiting list was increased by 
one day, with resulting reduction of admissions 
on relatively high census days? 

During how many calendar days last year were 
there patients on the waiting list at the same time 


Vol. 97, No. 2, August 1961 


Total 62 63 


All Services 

7 High Occupancy Hospitals 

7 Low Occupancy Hospitals 
Total 


that bed vacancies existed for some of these 
waiting patients? 

Is 24 hour advance notice of discharge required 
of attending physicians? 


— Is there an enforced check-out hour? 


6. Is it possible to encourage more admissions on 
Thursdays and Fridays and fewer admissions on Sun- 
days and Mondays? 


— Is assignment of operating room time to surgeons 
excessively rigid? 
Do these assignments have the effect of raising 
census on certain days of the week? 
Is there a Saturday operating room schedule? 
Is there adequate coverage of laboratory, x-ray 
and other services over week ends? 


7. Are efforts made to encourage continuous avail- 
ability of attending staff service? 
— Are medical staff members encouraged to “stag- 
ger” holidays? Vacations? 


8. Do cooperative arrangements exist with neigh- 
boring hospitals to even out census peaks? 


— Can regular procedures be developed whereby 
the admitting office helps physicians with mul- 
tiple staff appointments to admit some patients 
to another hospital when the census is high? 
Is there a mechanism for planning the coordina- 
tion of services with neighboring hospitals? 

— Can arrangements be made with another hospital 
to provide maternity or pediatric service at one 


location? . 





Death of Actor in Hospital Produces 
Gossip and Charges From Hollywood 


Will O'Neil 


CULVER CITY, CALIF. — A 
piece of brown wrapping paper in 
the hands of a group of rumor-ridden 
actors and a long-distance telephone 
call by a Los Angeles newspaper re- 
porter to the chief of the California 
bureau of hospitals brought about a 
major headache for Culver City Hos- 
pital, where Jeff Chandler, movie 
actor, died. 


The headache centered on David 
M. Brotman, M.D., who is the owner, 
president, treasurer, de facto admin- 
istrator and medical director of the 
hospital. He resents mention of his 
proprietary intcrest and prefers to be 
identified as the medical director of 
his institution. 

Mr. Chandler underwent surgery in 
Culver City Hospital on May 13, 
1961, for removal of a ruptured spinal 
disk by a neurosurgeon. Five days 
later a team of surgeons spent 7% 
hours and 55 pints of blood on the 
stoppage of a massive hemorrhage. 
On May 27 they operated again to 
stop new bleeding and on June 8 for 
“acute cholecystitis.” 

“Mr. Chandler died in Culver City 
Hospital on June 17. The death cer- 
tificate gave “shock, peripheral vascu- 
lar collapse” as the immediate cause 
of death, and “staphylococci septi- 
cemia, pneumonitis and bone marrow 

ssion” as contributing causes. 

Almost immediately after the first 
surgery (May 13) a massive hemor- 
rhage of gossip burst across Holly- 
wood and the movie studios. Wild ru- 
mors went beyond the improbable 
and into the impossible in allegations 
about the treatment of Mr. Chandler. 

The gossip found a focus in the 
last week of June when a group of 
movie people at one studio prepared 
a crudely lettered petition on a piece 
of brown wrapping paper calling 
upon the Screen Actors Guild, an 
A.F.L. union, to investigate the cir- 


*Dr. Brotman also was listed as president of 
a corporation formed to purchase Gardena Hos- 
pital, a 70 bed proprietary hospital in Gardena, 
a near-by community, at the end of 1960. He 
sold the 100 bed Valley Doctors Hospital in 
Hollywood last spring. 

Mr. O'Neil is a science writer, Santa Monica, 
Calif. 
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cumstances of Mr. Chandler’s death. 
The 152 signers of the petition asked: 

“Was the death of Jeff Chandler 
due to negligence, incompetence, er- 
ror or mitigating circumstances?” 

The day following publication of 
the news of this petition a Los An- 
geles newspaper reporter telephoned 
Gordon Cumming, chief of the state 
bureau of hospitals, at his Berkeley 
office and asked Mr. Cumming what, 
if any, action the bureau was taking. 
The bureau would investigate the cir- 
cumstances of Mr. Chandler's death, 
Mr. Cumming was quoted as saying, 
“to verify that standards of hospital 
care established in the state hospital 
licensing program were complied with 
fully in this case.” 

The bureau of hospitals’ investiga- 
tion and report were completed in 
early July, but the bureau must keep 
the report confidential until Sept. 15, 
1961. On that date a new amendment 
to the hospital licensing act becomes 
effective and opens the bureau rec- 
ords and reports to public inspection. 

(This amendment, quite apart from 
its application in the Chandler-Culver 
City Hospital case, was received with 
something less than enthusiasm by 
California hospitals. Hitherto confi- 
dential information about each hospi- 
tal that now will become a matter of 
public record includes license appli- 
cation information relative to identity 
and character of the applicant, basic 
financial information, annual bureau 
inspection reports, and annual statisti- 
cal reports required from each hospi- 


Seven-story addition rises behind the 
Culver City Hospital, Culver City. 


tal. The new law, however, specifi- 
cally prohibits disclosure of an inspec- 
tor’s work sheets or of information 
involved in the individual physician- 
patient or hospital-patient relation- 
ships.) 

The board of directors of the 
Screen Actors Guild deftly fielded the 
demand for an investigation to the 
bureau of hospitals and to Attorney 
Edward M. Rose, executor of Mr. 
Chandler’s $600,000 estate. Mr. Rose 
was running his own investigation as 
a preliminary to deciding whether to 
file a malpractice suit against the doc- 
tors and/or hospital concerned. 


There appeared to be nothing to 
indicate justification for such a suit in 
any official investigative information 
made available to the public in the 
early part of July. 

But rumor and conjecture about 
the circumstances of Mr. Chandler’s 
death continued at a high level. The 
press agent for the Screen Actors 
Guild, for example, said the S.A.C. 
had received “hundreds of phone calls 
and hundreds of letters about the 
case — more mail and more phone 
calls than we've ever received about 
anything in the history of the Guild.” 

Meanwhile Dr. Brotman, in his ca- 
pacity of medical director of Culver 
City Hospital, was issuing a statement 
that Mr. Chandler had been attended 
by the best medical talent available 
in the Los Angeles area. 

Dr. Brotman also defined the func- 
tions of a hospital for the press and 
asserted that Mr. Chandler “was giv- 
en the best hospital care that modern 
technics can provide.” The hospital is 
accredited by the Joint Commission 
on Accreditation of Hospitals, sub- 
scribes to the “Guiding Principles for 
Hospitals” of the Hospital Council of 
Southern California, and is a member 
of the Council, the California Hospi- 
tal Association, and the American 
Hospital Association. 

Dr. Brotman is building a seven- 
story, 150 bed addition to his present 
130 bed plant. He has also announced 
that he will remodel his current facil- 
ities to provide additional surgeries 
and ancillary services and that he will 
build a seven-story medical office 
building and garage next to his hos- 
pital. 

What effect the Chandler case may 
have on this program remains to be 
seen. s 
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How To Make Sure Big Charges’ Are Posted 


Robert H. Reeves 


HEN a patient isn’t billed for 

all hospital services rendered 
because of an inadequate charging 
system, it’s like throwing money out 
the window. The loss to the hospital 
is obvious. 

Although most hospitals are con- 
cerned about proper charging meth- 
ods for special services, such as 
x-ray, laboratory examinations, and so 
forth, it has been my experience that 
they often spend little time proving 
the posting of charges for the more 
expensive services — bed, board and 
routine care. 


I have found one procedure that 
has been successful for many years 
in both large and small hospitals for 
accurate control and posting of daily 
service charges. Here is how it works: 


A daily report form lists each room 
or bed in the hospital along with its 
established rate. The accompanying 
sample form is similar to one in use 
in a hospital that has 26 beds and six 
bassinets. The form shows the total 
dollars of that 
earned if bed 


income would be 


ever\ and bassinet 


were occupied. 

In daily posting of service charges, 
unoccupied beds and bassinets are 
indicated on the form and their dollar 
value deducted from the total possi- 
ble income shown on the form. 


Space is provided for entering 
charges amounting to more or less 
than the established rate. For exam- 
ple, the sample form shows that Pa- 
tient Burns was charged $1 less than 
the established rate for his bed. This 
was because of a misunderstanding 


Mr. Reeves is an accounting consultant for 
the Rochester Regional Hospital Council, Inc., 
Rochester, N.Y. 
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This daily report form makes it easy to keep track 


of charges for the expensive basic hospital services 


on the part of the hospital and the 
change is clearly shown on the daily 
report. 

The form ensures that daily serv- 
ice charges for all occupied beds in 
the hospital are posted to the pa- 
tients’ accounts. 


The procedure requires that the 


hospital maintain an accurate visible 


bed index. The bed index should not 
be changed for admissions and dis- 
charges occurring after midnight un- 
til the daily service rate report form 
is completed and posted for the day 

If a hospital operates a well inte- 
grated inpatient register, visible bed 
index, and discharge register, it is 
in an excellent position to use the 
simple procedure described here 2 


DAILY SERVICE REPORT FORM 
Day ending at 11:59 p.m., March 13, 1961 





Medical Unit Surgical Unit 


Maternity Unit jNursery 





INIs sud 


sleel 











§| | 


‘“ 
oP 
. 


Underscoring on sample form indicates unoccupied beds and bassinets. In 
practice, these could be crossed off or circled. Their dollar value is deducted. 





ABOUT PEOPLE 





Administrators 
Delbert L. Price has been ap- 


pointed vice president of Gordon A. 
Friesen Associ- 
ates, Inc., hospi- 
tal consultants, 
and will join the 
firm in Washing- 
ton, D.C., Sep- 
tember 1. Mr. 
Price has been 
administrator of 
Children’s Memo- 
rial Hospital, Chicago, for the last 10 
years. Previously, he was assistant 
administrator of Butterworth Hospi- 
tal, Grand Rapids, Mich. Mr. Price is 
a member of the board of regents of 
the American College of Hospital Ad- 
ministrators, a member of the house 
of delegates of the American Hospital 
Association, and past president of the 
Illinois Hospital Association, the Chi- 
cago Hospital Council, and the Uni- 
versity of Chicago Hospital Adminis- 
tration Alumni Association. Mr. Price 
is a lecturer in the hospital adminis- 
tration program at the University of 
Chicago. 
Warren S. Hinton has been ap- 
pointed administrator of Methodist 
Hospital and 
Medical Center, 
St. Joseph, Mo. 
He succeeds O. J. 
Carder, who re- 
tired after 36 
years in that po- 
sition. Mr. Hin- 
, ton has been as- 
Warren S. Hinton sistant adminis- 
trator of the hospital since 1952. He 
is a graduate of the program in hospi- 
tal administration at St. Louis Uni- 
versity and is a fellow in the Ameri- 
can College of Hospital Administra- 
tors. 
Leon Bennet-Alder became execu- 
tive administrator of Winter Park 
Memorial Hospital, Winter Park, Fla., 
August 1. Before accepting the Win- 
ter Park appointment Mr. Bennet- 
Alder was administrator, Chicago Os- 
teopathic Hospital, and business man- 
ager, Chicago College of Osteopathy. 
He received his master’s degree in 
hospital administration from the Uni- 
versity of Toronto. 


Delbert Price 


Gordon Boughton, administrator of 
Marion General Hospital, Marion, 
Ind., has accepted the position of 
administrator of Madison County Me- 
morial Hospital, Anderson, Ind. 

Henry Boyd has been named ad- 
ministrator of East Bolivar County 
Hospital, Cleveland, Miss., a 100 bed 
hospital now under consruction. Mr. 
Boyd resigned as administrator of 
Parkview Hospital, Dyersburg, Tenn. 

Andrew Talley became administra- 
tor of Grady Memorial Hospital, 
Chickasha, Okla., 
in June. Former- 
ly administrator 
of Clark County 
Memorial Hospi- 
tal, Arkadelphia, 
Ark., Mr. Talley 
recently com- 
pleted his term 
as president of 
the Arkansas Hospital Association. 

Samuel Samuels has resigned as 
administrator of Memorial Hospital, 
Evanston, Wyo. 

James Thomas, formerly assistant 
administrator at Tucson Medical Cen- 
ter, Tucson, Ariz., has accepted the 
administratorship of Sunrise Hospital, 
Las Vegas, Nev. Rex C. Magee suc- 
ceeded Mr. Thomas at Tucson. 

Sister Elizabeth, administrator of 
St. Mary’s Hospital, Evansville, Ind., 
has been transferred to St. Paul Hos- 
pital, Dallas. 

Sister Theodore Marie has returned 
to Sacred Heart Hospital, Eugene, 
Ore., as administrator. She had been 
administrator of that hospital from 
1940 to 1955. She succeeds Sister 
Marie dePazzi. 

James A. Gildea has been ap- 
pointed superintendent of Coaldale 
State Hospital, Coaldale, Pa., suc- 
ceeding William B. Sheerin, who died 
recently. 

Arnold Hanson has resigned as 
administrator of Provident Hospital, 
Fort Lauderdale, Fla. 

Jerry Poole is the new administra- 
tor of Brokaw Hospital, Normal, IIl. 
He had been assistant administrator 
of Blessing Hospital, Quincy, Ill. 

R. J. Weinzettel, administrator of 
Memorial Hospital, Waycross, Ga., 
since 1955, has resigned to accept the 
position of administrator of Memorial 


Andrew Talley 


Hospital of Chatham County, Savan- 
nah, Ga., effective September 1. Mr. 
Weinzettel received his master’s de- 
gree in hospital administration from 
Northwestern University. 

Sister Mary Margaret, administra- 
tor of St. Benedict’s Hospital, Salt 
Lake City, since 1946, has resigned 
because of ill health. Sister Estelle, 
the purchasing agent, will succeed 
her. 

Robert J. Marsh is the new admin- 
istrator of Warren A. Chandler Hos- 
pital, Savannah, Ga. Previously, Mr. 
Marsh was administrator of Staats 
Hospital and Clinic, Charleston, W. 
Va., and executive director of Blue 
Cross and Blue Shield, Huntington, 
W. Va. He received his master’s de- 
gree in hospital administration from 
Northwestern University. 

Benita Cirulis has been appointed 
director of St. Luke’s Convalescent 
Hospital, Greenwich, Conn. Miss Cir- 
ulis completed her studies in hospital 
administration at Columbia Univer- 
sity this year. 

William Mitchell has been named 
administrator of Carmi Township 
Hospital, Carmi, Ill. He formerly was 
administrator of Methodist Evangel- 
ical Hospital, Louisville, Ky. 

Dr. J. Wade Marshall is the new 
administrator of Division Hospital, 
Lake City, Fla., succeeding J. E. 
Hodges. 

Jerry Medanich is the new admin- 
istrator of Forsyth Memorial Hospital, 
Tallahassee, Fla., succeeding F. G. 
Winters, who retired. 

William A. McLees, Ph.D., has 
been appointed assistant administrator 

at Indiana Uni- 
versity Medical 
Center, Indian- 
apolis. He was 
previously with 
the research pro- 
gram of the Con- 
ference of Reha- 
bilitation Centers 

William MeLees and Facilities, 
Inc., Evanston, Ill. Dr. McLees is a 
graduate of Drake University and re- 
ceived his M.A. and Ph.D. degrees in 
hospital administration from the State 
University of Iowa, where he also was 
an associate professor in the graduate 
program. (Continued on Page 154) 
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End result of blood 
processing: begin- 
ning of health for 
heart surgery case. 


Rigid screening and meticulous care 
in processing technics prevent bad 


blood between donor and patient 


Blood Centers Bank on Good Technics 


Production of blood and blood ene Garten 
products is becoming a major indus- 
try. Every one of the estimated 5 mil- 
lion pints of blood poured into pa- 
tients in the course of a year must be 
processed with exquisite care. What 
happens to a pint of blood from the 
time it is drawn at Michael Reese 
Research Foundation, Chicago, un- 
til it reaches the patient is shown in 
the succeeding four pages and on 


this month’s cover. 
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Address 
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6 mes. () Surgery [) (Date and kind) 


Born. 


Tel 


Tuberculosis [) Allergy [ 
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Chest Pain 
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Photographs by David E. Doty, Chicago. 


donation starts with history taking. 


| cortity that the above named dona 1s tree a1 tar as con be determined clinically including perrona! history 
end physical examination of any d:seose Nansmusibie by blood tronstuson 
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Donor card is key to record system. 
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Venesectionist tags blood boftle. 


Protection of Both Donors and Patients 


Is Partly a Matter of Accurate Records 


Not everyone who wants to give blood should. Intense scrutiny 
of a donor's physical condition is essential for his sake and the 
recipient's. At Michael Reese Blood Center (as in others all 
over the country) the donor is questioned closely about his 
medical history and his answers are recorded on the donor card 
shown, which also serves as a release form absolving the Center 
of liability. Some of the questions, says Dr. A. M. Wolf, director 
of the Center, are designed to tell more about the donor than 
he knows about himself. During the bleeding process, the 
blood is mixed with citrate in a rotating machine. When the 
bottle is filled, it is sealed and labeled with a tag on which 
laboratory findings will be recorded. Three tubes are filled with 
blood from the drawing tube and accompany the bottle to the 
laboratory. Blood from one of these tubes is used for the tests 
so the bottle need not be opened until the blood (assuming it 
has passed all tests) is administered to the recipient. 
(Continued on Next Page) 
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Donors visit over a cup of coffee. 
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Technician makes test for syphilis. 


* 


Blood runs gamut of laboratory tests before it is approved for use. 


Laboratory Tests Determine 


Whether the Blood Is Suitable 


When the blood has been drawn and bottled, the 
laboratory takes over to decide whether it will 
be suitable for use. First, blood group and Rh are 
determined. Rh negative blood gets additional 
special tests. If sensitization tests on Rh negative 
blood show that donor has been sensitized to Rh 
factor, it is discarded. Blood is also screened for 
syphilis, malaria and hepatitis. The icterus index 
determines whether bilirubin test will be made. 
An unsatisfactory bilirubin test, a positive Kahn 
test, or fatty clots in the blood will cause it to be 
discarded. Tests are made on blood from one of 
the three tubes attached to the bottle. One tube 
goes with the bottle, and the third is labeled 
and stored for 24 days in case some question arises 


about the biood. 
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Two People Check Each Process 


One bottle of blood looks much like an 
other, hence, the necessity for positive iden 
tification. At Michael Reese a tag that car 
ries a code number (which matches donor's 
history card and the label on the bottle and 
accompanying test tubes) is affixed to the 
neck of the bottle as soon as blood is drawn 
One section stays on the bottle and one, on 
which test results are recorded, is detached 
and used as a work ticket. Ticket and donor's 


card are kept in file for reference. All tests 


Technician reads blood group. and records are checked by two people . 





a 





Final check of 
blood before it 
goes to patient. 


OB 


OB pice A 


Tag is affixed to all blood bottles. 
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Conducted by Grover C. Bowles Jr. 


What Courts Have Said About Patient Consent 


When patient's consent for medical or surgical 


John F. Horty 


HE rule that a physician who per- 
forms an operation without the pa- 
tient’s consent is 
liable for a bat- 
tery is widely ac- 
cepted by the 
courts. It is there- 
fore necessary 
that both the 
physician and the 
hospital be able 
to prove that ade- 
quate consent has been obtained be- 
fore a medical or surgical procedure 
is undertaken. The legal rules with 
respect to what is required to prove 
a consent to the original procedure 
are quite definite. However, what con- 
stitutes consent to an extension or 
alteration of that procedure is far 
from settled. And, the jury must al- 
ways determine whether the evidence 
presented shows that the required 


consent was obtained. 


When a doctor tells a competent 
adult patient that an operation is 
necessary, and the patient assents to 
this operation (perhaps signifying by 
a written statement to that effect), 
there is no question but that the op- 
eration was authorized. 


When there is express consent to a 
specific treatment, and nothing further 
than this specific treatment is under- 
taken, the only problem is proving 


John F. Horty is director of the Health Law 
Center at the University of Pittsburgh. 

This is the second article in a series on 
consent. The first appeared in the July issue. 


John F. Horty 


92 


procedures is not explicit, the doctor and 


hospital may run into some legal complications 


that such express consent was given. 
This may be accomplished by testi- 
mony showing the oral consent of the 
patient or by the introduction of a 
written statement signed by the pa- 
tient, showing his express consent to 
the particular procedure. Consent 
forms satisfactory for this purpose will 
be discussed next month. For the re- 
mainder of this article, we shall dis- 
cuss the legal problems presented by 
situations in which consent is not ex- 
press and explicit. 


When a patient submits to a proce- 
dure with actual or apparent knowl- 
edge of what is about to take place, 
but without any clear-cut verbal or 
written expression of consent, consent 
will be implied from such a voluntary 
submission. 


Patient Must Be Fully informed 


If the patient is fully informed and 
apparently understands the nature and 
seriousness of the procedure, that is, 
if his actions and words, taken to- 
gether, would cause a reasonable man 
to believe that he is consenting, then 
his voluntary submission to the pro- 
cedure will be considered to constitute 
adequate consent. Upon proof of this, 
there is no need for a formal ex- 
pressed consent, either orally or in 
writing. 

A Massachusetts case indicates a 
situation where voluntary submission 
will constitute an implied consent. 
In this instance, the plaintiff, an im- 


migrant, was a passenger aboard the 
defendant's ship. The ship’s physician 
administered vaccinations to the im- 
migrants. The court held that the 
plaintiff, by placing herself in a line 
to receive the shots, consented by im- 
plication to receive the vaccine. It 
was not disputed that the plaintiff 
knew what she was doing and had a 
proper understanding of what was be- 
ing done to her. 

Another example of a voluntary 
submission to treatment occurs when 
a patient, already in labor, presents 
herself at the hospital for the purpose 
of having a baby delivered. In this 
instance, consent to delivery and to 
the customary incidents of hospital 
and medical care 
fectuate the delivery can be implied 
from the patient’s presence at the hos- 
pital for treatment. Depending upon 
how far advanced labor is at the time 
the patient enters the hospital, an 
emergency, which obviates the neces- 
sity for obtaining any consent, might 
also be shown. 


necessary to ef- 


The consent implied from voluntary 
submission to treatment is limited to 
the particular treatment contemplated 
by the patient and the physician. 

It is necessary, when the patient is 
advised of the planned procedure, 
that he be furnished an explanation 
of the consequences in order to en- 
sure that a voluntary submission con- 
stitutes consent. Voluntary submission 
based upon intentionally incorrect or 
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When the customary surgical techniques for capillary 





hemostasis fail, prompt cessation of oozing may ustally 
be obtained with OX YCEL (oxidized cellulose, Parke-Davis 
This absorbable hemostatic conforms readily to all 

wound areas...assures a clear operating field... helps 


to shorten operative procedures. 


fvatlable in forms for every need: OXYCEL (oxidized cellulose. 
Parke-Davis). Pledgets (Cotton-ty pe). 2!) in. x 1 in. x 1 in.: Pads (Gauze- 
type) (8-ply), 3 in. x 3 in. and 4 in. x 12 in.: Strips (Gauze-type). (4-ply), , 


») 


din. x to in. 18 im. x 2 in. 36 in. x '> in. and 3 vd. x 2 in.: Folev cones 


Gauze-ty pe) (4-ply). 5 in. and 7 in: diameters. Sterile as supplied. 


Indications: As an adjunct to effect hemostasis in bleeding associated with 
capillary oozing. Use: Strips —temporary packing of bleeding cavities, nasal 
passages. and tooth sockets: pads—temporary packing of surgical beds as 
after biopsies and to cover more or less extensive areas as in laparotomies: 
pledgets—in neurosurgery and in dental work for small localized bleeding 


areas: Foley cones in prostatectomy. : 


Precaution: Excess amounts should be removed prior to surgical 
closure to avoid foreign-body reaction, Not to be used in sites of infection 
or following silver nitrate or other escharotic chemical agents. Contraindi- 
cated in clean bene surgery when qooor vascularization is present and in 
instances where rapid callus formation is desired. Should be used sparingly 
in open reduction of fractures and in cancellous bone. Will not withstand 


heat sterilization. Remove from container aseptically, 
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PARAL OAVIS 4 COMPANY. Detrod 12. Michgaer 



















Poteet ttatey 





t+~. 


pos. 





ae 


te 
+i: 





“A blessing!” 


s: That’s what 

‘= nurses call this 
low-cost, 
featherweight 








What a quick and easy way to screen a 
bed! Just pop your spring-loaded POLECAT 
into position with one hand, raise the boom 
and you have a six foot curtain! Nothing 
to fasten to wall, floor or bed . . . nothing 
in the way of the mopper. And no need for 
expensive ceiling tracks or unsightly pipe 


The POLECAT screen has proved itself in 
seven years’ hard daily service in over 
2,000 hospitals. it's gleaming, anodized 
aluminum ... weighs only six pounds. it 
can’t be knocked over or tripped over, and 
it stores in postage stamp space. Best of 
all, it’s the LOWEST PRICED SCREEN ON 
THE MARKET at a Ol 


For ceilings up to 10’ 8”, No. 103. 
Patent applied for. 
Please write for free brochure: 


BREWSTER, Inc. 
Dept. MH-8, Lyme, Conn. 
See POLECATS at booth 756 in Atlantic City. 








insufficient information cannot con- 
stitute consent. The patient’s lack of 
knowledge of the nature or conse- 
quences of the procedure overcomes 
any evidence of expressed consent or 
of voluntary submission, because, in 
fact, the patient has not consented to 
the procedures actually adopted. 


Thus, there is an obvious danger in 
relying upon voluntary submission as 
proof of consent to any complicated 
procedure. Neither the hospital nor 
the physician should rely upon this 
alone. Failure of the jury to believe 
oral testimony regarding the patient's 
knowledge of the consequences will 
destroy the defense of consent, in spite 
of the patient's submission to treat- 
ment. 

Even though an express consent to 
surgical procedure exists, questions 
may arise involving the necessity of 
proving a patient's consent to an 
extension or alteration of the original 
procedure. 


Additional consent is 
when conditions are discovered dur- 
ing treatment which were not antici- 
pated when consent to the original 
procedure was procured. The diffi- 
culty is to determine the circumstances 
under which consent to the extension, 
modification or alteration can be im- 
plied from the original consent or 
from the physician-patient relation- 
ship. 

When an incision is made, the pre- 
liminary diagnosis may be found to 
be incorrect. At that time, the patient 
may be anesthetized and incapable of 
consent. The question arises whether 
the physician may perform a differ- 
ent operation in order to relieve the 
actual malady. Or, the original diag- 
nosis may be correct, but during the 
course of the operation another con- 
dition is discovered which requires 
surgery. Let us assume that in both 
instances no emergency exists, but 
that the conditions which are discov- 
ered call for correction if precepts of 


good surgery are to be followed. 


necessary 


In the following paragraphs I will 
discuss circumstances under which 
consent to an extension, modification 
or alteration of a certain procedure 
has or has not been found by the 
courts. 

If a patient expressly prohibits a 
certain medical or surgical procedure, 
an implied consent for such a proce- 
dure cannot be shown. 


Therefore, if a patient expressly 


94 For additional information, use postcard facing back cover. 


prohibits any extension, alteration or 
modification of the original procedure 
for which consent was given, the phy- 
sician has no right to assume that 
any consent exists that will protect 
him should he proceed. Where there 
has been no express prohibition of an 
extension, modification or alteration 
the law is unclear with respect to 
whether consent to such an extension 
can be implied. Some courts take a 
strict view and hold that when a phy- 
sician is authorized to undertake a 
certain surgical procedure and pre- 
sumes to do an additional or altered 
one, he is liable for a battery, and 
cannot be relieved from liability by 
showing that the procedure was skill- 
fully performed and resulted in benefit 


to the patient. 


Radical Surgery Harmed Patient 

For example, in a Wisconsin case, 
the physician stated that he would 
perform a “simple” mastoid operation. 
He actually performed a “radical” 
mastoid operation that caused harm to 
the patient. The court stated that a 
consent for a radical operation could 
not be implied from authority to per- 
form a simple operation. 

In a Rhode Island case, a patient's 
consent to an operation described to 
him as intended to strengthen the 
ligaments holding the spleen was held 
by the court not to constitute consent 
to remove the spleen. In that case 
no evidence was introduced to show 
that the actual operation was a patho- 
logical necessity, nor reasonably in- 
cidental to the authorized operation. 

In an Ohio case, the patient con- 
sented to an appendectomy. During 
the operation the physician performed 
an ovariotomy, justifying his action by 
testimony that he found the ovaries 
and Fallopian tubes to be diseased. 
The surgeon was held liable for re- 
moving them without consent. 


However, other cases have held 
that there may be an implied consent 
to extend, modify or alter the medical 
or surgical procedure depending upon 
the nature and circumstances in which 
the original consent was given. 


In a New York case, the plaintiff's 
doctor told him that his hernia proba- 
bly was on the right side but he could 
not be certain until surgery was under 
way. Plaintiff consented to the opera- 
tion which, in fact, necessitated oper- 
ating on both sides. This consent was 
held to be sufficient because the na- 
ture of the ailment defied exact diag- 
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nosis, and the patient had impliedly 
consented to the treatmtent of his 
hernia through any surgery reason- 
ably related to its relief. 

In a Washington case, an express 
consent to a craniotomy was held to 
carry with it an implied consent to 
cease the operation if the tumor 
proved impossible to remove. The pa- 
tient claimed that the surgeon per- 
formed an unauthorized exploratory 
operation instead of the authorized 
craniotomy. The court held that con- 
sent gave a right to the physician not 
to perform the operation if, after 
incision, he found further surgery 
would be dangerous to the patient. 

In a Wyoming case, during the 
course of an appendectomy, the sur- 
geon lost a needle. This fact was not 
discovered until the incision was 
closed. The patient was immediately 
examined by x-rays and the needle 
was located. The surgeon then re- 
opened the incision and removed the 
needle. The court held that reopening 
the incision was not a separate or 
independent operation, but was in- 
cidental to, and part of, the main 
operation. The court also stated that 
had the surgeon left the needle inside 
his patient, it would have constituted 
negligence and that a jury could there- 
fore find that the patient had implied- 
ly consented to the surgeon's actions, 
taken to prevent future harm that 
might result from leaving the needle 
in her body. 

A North Carolina case enunciates 
what might well be the best modern 
legal rule for cases involving extension 
of the original procedure. The facts 
of this case are as follows: During 
an operation to remove the patient's 
appendix, the surgeon, for sound med- 
ical reasons, punctured some cysts 
found upon the patient's ovaries al- 
though there was no express author- 
ization to do so. The patient sued for 
assault and battery. 

The court stated that during the 
period when the common law was 
being formulated, even a major oper- 
ation was performed in the home of 
the patient and the patient was ordi- 
narily conscious, so that the physician 
could consult with him about condi- 
tions which required or made advis- 
able an extension of the operation. 
However, with the advent of modern 
hospitals and the widespread use of 
anesthesia, plus the fact that relatives 
are sometimes many floors away in 
the hospital, more and more courts 
are beginning to realize that it is 
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impractical to consult with the patient 
and obtain a change in his consent. 

The court then stated that in major 
internal operations both the patient 
and the surgeon know that the exact 
condition cannot be finally diagnosed 
until the patient is under anesthesia 
and the incision has been made. Con- 
sequently, in such a case, consent — 
in the absence of proof to the con- 
trary — will be construed as general 
in nature and the surgeon may ex- 
tend the operation to remedy any ab- 
normal or diseased condition in the 
area of the original incision, whenever 
he, in the exercise of his sound pro- 
fessional judgment, determines that 
correct surgical procedure dictates 
and requires an extension of the oper- 
ation originally contemplated. 


In short, the court continued, where 
an internal operation is indicated, a 
surgeon may lawfully perform, and 
it is his duty to perform, such opera- 
tion as good surgery demands even 
when it means a further extension of 
the operation than was originally 
contemplated, and for so doing he is 
not liable in damages for an un- 
authorized operation. 


This rule, stated in this case, satis- 
fies both the requirements of modern 


medicine and the necessity that the 
patient be able to determine his medi- 
cal destiny. The surgeon does not have 
the privilege of performing an opera- 
tion that is totally different from the 
one originally contemplated. Thus, an 
extension or modification must be rea- 
sonably related to the purpose of the 
original procedure, or if unrelated to 
the purpose because of a newly dis- 
covered condition, it must be closely 
related to the area of the original 
incision, and present no unreasonable 
additional risk to the patient. 

Under no conditions should a pro- 
cedure, determined upon by the sur- 
geon prior to the administration of 
the anesthesia, but unrevealed to the 
patient, be permitted by the hospital. 
In cases where the surgeon has an 
opportunity to consult with the pa- 
tient before commencing the opera- 
tion, the patient, and the patient only, 
has the right to determine whether 
he desires to proceed. When the pa- 
tient is able to consent he has the 
right to do so and the hospital should 
be certain that this right is protected. 

In the next issue I will discuss 
forms which the hospital may utilize 
to make certain that adequate proof 
of the patient's consent is obtained. ® 





SAVE STEPS FOR 
BUSY STAFFERS 
.. KEEP A STANDBY® 
NEARBY 


An extra Standby Baumanometer® 
on each patient floor can save much 
time and effort for busy nursing per- 
sonnel. These self-contained, easily 
portable units can be stationed right 
at bedside when frequent bloodpressure 
readings are required, as in the care 
of the post-op patient. This conven- 
ient arrangement eliminates hunting 
and retrieving borrowed instruments. 


The Standby Model is particularly 
well-suited to the demands of hospital 
service. It is durably constructed for 
long, hard use; it is easy to read from 
any position. And it carries the most 
generous guarantee of any sphygmo- 
manometer available. 


Your local Baumanometer Dealer 
will be happy to show you the Standby 
Model ...and the entire Baumanometer 
line designed for practical, economical 
standardization. Call him. 


W. A. BAUM CoO., INC. 
Copiague, Long Island, New York 


For additional information, use postcard facing back cover. chy 





G-E MAXITRON* 800 


X-RAY THERAPY UNIT 


In a single unit... 
this complete range 
of x-ray therapy: 


SUPERFICIAL / INTERMEDIATE / DEEP... 
WITH OR WITHOUT ROTATION 


Compare the capabilities of this G-E 
Maxitron 300 with the usual x-ray therapy 
installation: differences are startling. Maxi- 
tron 300 offers superficial to deep therapy 
(including rotational option) in a single com- 
pact unit! Output is remarkable, with 
the Maxitron’s 50% depth dose ranging from 
5 mm to 7.5 cm. 

It’s radically different too, in its six-phase 
positioning—angulates exactly, handles so 
easily. In fact, this feature is a particular 
favorite among users! 

On the pages following there’s more about 
Maxitron 300, and your G-E x-ray represen- 
tative has complete data. Or write X-Ray 
Department, General Electric Company, 
Milwaukee 1, Wisconsin, Dept. H-82. 
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De Paul Hospital, Norfolk, Virginia—This Maxitron 300 x-ray 
therapy unit, like so many others of its kind from coast to coast, is 
in constant demand for treating cases in all categories. in this 
300-bed Sisters of Charity hospital, the installation aids the De- 
partment of Radiology in gaining maximum utilization of precious 
floor space. 





Increased treatment capacity 


Every design feature of the Maxitron 300 con- 
tributes to shorter treatment periods . . . more 
patients per day. Time saving begins with short 
daily warm-up, none between patients. And 
Maxitron 300’s efficient positioning adjustments 
clip minutes from preparation-for-treatment setup 
time. High r-output speeds actual treatment, with 
constant dosage assured by electronic power 
supply, stabilizing both tube current and tube 
voltage. Operator’s time is conserved, too, by 
reliable remote controls described below. 
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X-RAY THERAPY UNIT 


All-around operating flexibility 


Whether you mean “handling ease” when you 
say flexibility—or are thinking of freedom to posi- 
tion without limitation—Maxitron 300 has it! 
Up, down, in, out, across and around ... . its 
compact, gas-insulated tubehead responds 
smoothly and easily to guidance from your hand 
..-locks “on target” with the flip of a switch. Such 
ease of adjustmeat greatly facilitates its use for 
intracavity, multiport or rotational applications. 


Dial the exact dose rate and half-value layer you 
want, any of ten directly from control console 
(half-value layers range from 0.25-mm Al to 
4-mm Cu). Correct filter spins into position, kvp 
and ma are matched—all automatically. Vernier 
adjustment of kvp and ma, registered on direct- 
reading meters . . . built-in beam monitor to check 
treatment timer . . . many other conveniences 
you'll appreciate in this compact control. 
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SPECIAL NEWS FOR 
OWNERS OF GENERAL 
ELECTRIC X-RAY 
EQUIPMENT 
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NOW YOU CAN SAVE ON 
SERVICE WITH YEAR-ROUND 
PLANNED MAINTENANCE! 


G-E x-ray equipment owners every- 
where now can share in a unique new 
program called Planned Maintenance 
Service. It tackles x-ray service problems 
from two angles: First, through regularly 
scheduled “tune-ups” of equipment. . . 
second, by providing emergency service 
any time during business hours, free of 
further labor charges. 


Curb repair costs. Pay only the 
monthly rate and, thereafter, you're 
free of service-labor charges no matter 
how serious the problem or how fre- 
quently you request help! 


Extend equipment life. By detecting 
trouble early and correcting it, appara- 
tus life is prolonged . . . premature 
deterioration forestalled. Performance 
stays at unusual levels of efficiency. 


Easier budgeting. This bonus advan- 
tage stems from never being in the dark 
about future labor costs for x-ray 
repairs. Makes it easy to establish a 
figure for your annual budget. 

Full details on Planned Maintenance 
Service can be obtained from your G-E 
x-ray representative. Or write to X-Ray 


| Department, General Electric Com- 
| pany, Milwaukee 1, Wisconsin, 


requesting Pub. H-82. 
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GENERAL @@ ELECTRIC 


Vol. 97, No. 2, August 196! For additional information, use postcard facing back cover. 





<a (7 


Crescent 


satisfactory 
to surgeon 
and budget 


The surgical staff's most 
exacting demands are 
satisfied by the keener 
edge, better balance 
and greater weight of 
Crescent Blades. 

The budget benefits by 
savings of up to one-third 
made possible by 
Crescent Blades. 

TRY before you BUY. 
Send for free sample. 


Crescent Surgical Sales Co., Inc. 
48-41 Van Dam Street 
Long Island City, New York 


surgical blades and handles 


For additional information, use postcard facing back cover. 
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Pharmacists’ Education, Experience 
Qualify Them for Committee Work 


By Grover Bowles Jr. 


A’ HOSPITALS have increased in size and complexity commit- 
tee activity has become more important. The pharmacist, by 
way of education and experience, is well equipped to participate in 
committee discussions from a professional, as well as an administra- 
tive, point of view. 

It is generally accepted that the pharmacist will play an im- 
portant role on the pharmacy and therapeutics committee. 


As secretary and the only long-term continuing member of the 
committee the pharmacist does much of the leg work necessary for 
productive committee activity. The discipline acquired from service 
as secretary of this important group prepares the pharmacist for 
other committee work. 


As a member of the committee on infection the pharmacist is 
in a position to assist in the development of proper sterilizing pro- 
cedures. 


His knowledge of the content, effectiveness and limitations ot 
cold sterilizing solutions will assist the committee in developing 
proper procedures for the use of these preparations. The pharma- 
cist’s technical training in chemistry and microbiology will be 
most helpful in deciding what items should be sterilized by steam 
under pressure, hot air, ethylene oxide, and other processes. His 
knowledge of new therapeutic agents and his familiarity with the 
activities of the pharmacy and therapeutics committee will be 
helpful in preventing overlapping of work and duplication of effort. 

The increased use of sanitizers, complex deodorants, deter- 
gents and a variety of other chemical compounds throughout the 
hospital has presented many new problems. Patients’ safety as 
well as the safety of the employes using these materials must be 
considered. It is logical that the hospital’s safety committee 
should expand its sphere of activity to include the proper handling 
and use of these agents. Since the pharmacist is specifically trained 
in this area and is the hospital’s expert on chemicals, it is also 
logical that he should contribute to the development of safe routines 
for the proper handling, use and storage of these agents. 

Today, many hospitals have product evaluation committees 
to survey the endless number of “labor-saving, cost-reducing” dis- 
posable products marketed for patient care. This group decides on 
the safety, suitability and practicality of these items and where 
indicated it undertakes pilot study on those items of particular 
interest to its hospital. 

The pharmacist’s scientific background combined with a thor- 
ough knowledge of business and marketing procedures makes him 
a valuable person to assist in the sifting of promotional informa- 
tion and arriving at objective decisions on the application of these 


products in his hospital. 


When the pharmacist’s responsibility is extended to include 
supervision of central sterile supply he should be included on the 
procedure committee or other group that determines what item 
should be on sterile trays and included in sterile packs. 


Here his insight into the proper methods of sterilizing various 
supplies, packaging materials available, prepackaging and an appre- 
ciation for the paper cost involved in making supplies available 
qualifies the pharmacist for membership on this committee. . 
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B-D MULTIFIT 


Interchangeable Syringe 
cuts breakage, replacement costs 
and assembly time—every plunger 

fits every clear glass barrel 


FOR GREATER ECONOMY... MAXIMUM SAFETY 
B-D YALE 


Sterile Disposable Needle 
provides greater safety through 

new design features — sharper 
points, tamper-proof packages, 
protective sheaths, sure-grasp hubs 


J 
a B-D Prete 





BECTON, DICKINSON AND COMPANY 
RUTHERFORD, NEW JERSEY 





B-D, YALE, DISCARDIT and MULTIFIT are trademarks so360 





CENTRAL 
SUPPLY 
WORK 
SAVERS 


...from 


MACBICK 


= 


@ INSPECT SURGICAL LINEN 
MORE EFFICIENTLY 


MacBick Model 7502 Linen Inspection Station 
gives you shadowless illuminated work surface 
that spotlights hard-to-see pinholes and tears 
for easy detection. Broad 72” x 36” work area 
permits inspection and folding in same opera- 
tion. Smoothly finished in birch and Formica. 
Mounted at convenient 37” working height, on 
square-tubing frame. Request Bulletin 7502. 


@ KEEP LINEN AND SUPPLIES 
MOVING SMOOTHLY 


MacBick Mode! 2010 Aluminum “Port-0-Shelf”’ 
Truck gives you lightweight, easy-rolling trans- 
portation for linen and supplies—popular with 
both Central Supply and Pharmacy. Rugged, 
easy-to-clean construction, with adjustable in- 
terior shelves and recessed top shelf. Weighs 
only 57 ibs. Shelf area 23” x 46”. Request 
Bulletin 2010. 


Complete catalog available on request 
THE MACBICK COMPANY 
247 Broadway, Cambridge 39, Mass. 

See us at the A.H.A. — Booth 1076 








MACBICK 
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Proper Approach Is Necessary in 
Presenting Surgical Aide Program 


By Frances Ginsberg, R.N. 


O NEW program can have acceptance or support without the 

understanding of those ultimately responsible for it and those 
who will be working with it. Nor can it succeed 
without a willingness on the part of those di- 
recting it to provide the necessary facilities and 
moral support. This is particularly true of a 
program designed to train surgical technical 
aides. 


The trustees might well question the legal 

implications regarding responsibility. The medi- 

‘ cal staff might question whether such aides can 

Frances Ginsberg be trained adequately to provide the type of 

service they require. The nurses might react to what they consider 

a threat to their security and status. Other employes might resent 

the opportunities offered to some and not others, and the public 

might react unfavorably to the idea that someone other than a nurse 
should be involved in their care. 


No one except that person who will be responsible for the total 
program, or someone who has successfully carried out such a pro- 
gram, can adequately interpret and explain it to the satisfaction of 
these various individuals and groups. That person must be a nurse 
who has already gained support and cooperation for this effort 
from the administrator and the nursing service director. 


The trustees must be shown that similar programs have been 
successfully carried out in other hospitals. If further proof is neces- 
sary, statements from the boards and legal counsels of these other 
hospitals should be made available to them. 

A similar approach should be made to the medical staff. There 
are already a number of hospitals, both civilian and military, where 
surgeons would be more than willing to assure their questioning 
colleagues that surgical technical aides are providing excellent 
service. 

Professional nurses should be shown how the surgical technical 
aides will supplement them without threatening their security, since 
the aides will work only under their direct supervision. 

If properly presented to the other employes, the program will 
indicate that the hospital is anxious to give employes opportunities 
to advance in grade and responsibility. This can only result in better 
morale among all of the nonprofessional employes. 

For the public doubts, the program can be equated with the 
recognized service being provided by nursing aides on patient units. 
The surgical technical aide, it can be explained, is the counterpart 


Miss Ginsberg is a consultant on operating room nursing and hospital aseptic 
technics and a member of the Bingham Associates Program at Boston's New England 
Center Hospital. 

This is the third of a series of articles on surgical technical aides. The first 
two articles appeared in the June and July issues. The series will be concluded in 
September. 
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Introducing a Brilliant /New/ Addition to the X-Omat Line 


Here it is—for every radiologist—the NEW Kodak Same 7-minute processing cycle using 
X-Omat Processor, Model M4, $11,500*. the proved principles of the Kodak X-Omat 
Smaller, the M4 X-Omat occupies less than half the processing system. 

floor area covered by a hospital bed. 
*Manvfacturer's suggested price, subject to change without 
notice. 

EASTMAN KODAK COMPANY e X-RAY SALES DIVISION « ROCHESTER 4, N.Y. 
See the Kodak X-Omat Processors, Models M3 and M4, at the American Roentgen 

Ray Society m , Miami Beach, September 26-29. The Model M4 will be exhibited 

also at the American Hospital Association meeting, Atlantic City, some dates. 


For detailed information consult your 
Kodak X-Omat Processor dealer, or write: 
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INTERNAL SIGNALING & 
COMMUNICATION SYSTEMS 
For Modern Hospitals 
and Medical Suites 


NURSE CALL 
SYSTEM 


This Comutron System is the finest of its 
kind in the field today. Equipped with visual 
call circuitry completely independent from 
the audio circuitry...fully automatic audible 
warning for the nurse...circuitry allowing 
nurse to cancel or maintain visual portion 
of call after using audio communication. 


MINIATURE 


DOCTOR’S REGISTR 


BOARD 


Modular construction makes this Doctor's 
Registry System expandable in any direc- 
tion from the basic set-up without replac- 
ing the existing modules. Each name plate 
is custom engraved in laminated contrast- 
ing colored lucite, removable from the 
front. Memory unit, automatic silent pag- 
ing and call-back message connections are 
available in flush or swivel wall mounts 
or remote control units. 

+ Economy Visual Systems + Doctor’s Dictation 

* Closed Circuit Communication 


* Patient Entertainment Systems 
* Custom engineering service upon request. 
imi INTERNATIONAL 
apa (eles lel. ib @ ile 


For additional information, use postcard facing back cover. 








of the nursing aide in the operating and delivery rooms and in cen- 
tral service. 

There must be an understanding on the part of the administra- 
tion that certain factors must be considered. Teaching cannot be 
accomplished in a vacuum nor on a time-available basis. Adequate 
classroom space must be made available, as well as necessary teach- 
ing materials and teaching aids that are considered necessary to the 
program. Further, those selected to be in the program must be re- 
lieved of their duties for the period of training and retained as paid 
employes. bd 





O. R. Forum Questions and Answers 





Many readers have asked questions about specific tech- 
nics, procedures and other matters dealing with operating 
room nursing and aseptic practice. These questions have been 
forwarded to Miss Ginsberg and, since many of them were of 
general interest, she has agreed to answer them in this special 
section. Questions regarding operating room practice will be 
welcome and will be forwarded to Miss Ginsberg for reply in 
this column. 











Chemicals Will Disinfect Thermometers 
How and where should clinical thermometers be sterilized? 


Hospitals that do not have an ethylene oxide sterilizer, which 
can be set at low temperature for an extended period, can effec- 
tively disinfect thermometers by chemicals. Some hospitals use 
the individual thermometer technic, issuing patients a clean ther- 
mometer on admission. The holder is filled with a mild quarternary 
ammonium compound, which is cleaned and refilled every three 
days until the patient is discharged. To make the unit safe for an- 
other patient, it should be terminally disinfected in central service. 
There the holder should be emptied, cleaned and autoclaved. The 
thermometer should be friction-rubbed with a detergent soaked 
sponge, rinsed in cold water, and soaked in a solution of % per cent 
tincture of iodine in 70 per cent isopropyl alcohol for 1Qminutes. 
Following this, the thermometer may be removed, rinsed in cold 
water, dried and stored in a paper énvelope or clean “boat” for 
future use. Other agents in adequate concentration for.tuberculocidal 
action, such as synthetic phenolics and iodophors, may be used. 

When individual thermometers do not remain at the patient's 
bedside, central service should issue a 12 or 24 hour supply of clean 
thermometers to each nursing unit. 


Sterile Cans Aren't Sterile 
See enn eS CD al came far 4 ty 6 teak uengee 
used in an emergency room? 


The objection in this case is not to the can but to its contents. 
Although when placed on its side with its cover off and exposed for 
30 minutes at 250 F. the unit can be sterilized, there is no way to 
keep it sterile. Contamination results in proportion to the number 
of times the lid is lifted, as well as from the method of removing a 
supply of sponges. Any container with multiple unwrapped sterile 
items should be eliminated in preference to commercially packaged 
and sterile items or hospital wrapped and sterilized packages. ar 
cans may be used for storing such sterile items. 
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TO THE THIRD STAGE OF ANESTHESIA AND BACK—_ 
EVENLY... RAPIDLY... UNEVENTFULLY | 


' ® . 
SSURITAL sodium 
VLTRASHORT-ACTING INTRAVENOUS aNEsTHETIC From smooth induction to prompt re- 
covery, SURITAL sodium (thiamylal sodium, Parke-Davis) provides specifie 
advantages both for surgical team and patient. Adaptable to most operative 
and manipulative procedures, it assures a uniformly sustained plane of anes- 
thesia, plus low incidence of laryngospasm and bronchospasm with minimal 
respiratory depression. And because SURITAL sodium rarely produces nausea 
or vomiting, it contributes significantly to greater patient comfort. See medical 
-. brochure for details of administration and dosage. vares 








PARKE-DAVIS 


PARKE, DAVIS & COMPANY, Detrot 32, ttichigen 











cistinctive 


and sO practical 


The most positive protective 
identification you can have 
for your linens... 


+ clean 
- permanent 
* easy 10 apply 


You can order in a variety of 
shapes and sizes, to reproduce your 
name, crest, or insignia beautifully. 
Add distinction to your linens at 
the same time you protect them 
from costly losses. All you need is 
a heated iron to apply. They’re low 
in cost, too! 


Write for samples and full details 


HAUMAGRAPH COMPANY 


wilmington 99, delaware 
olympia 4-2461 


For additional information, use postcard facing back cover. 
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The Fall of the Hospital Bed 
Ils Not a Laughing Matter 


By Robert S. Myers, M.D. 


ees in life has its ups and downs, and apparently this 
is true also of the hospital bed, which is now getting nearer and 
nearer to the floor. 


We are told that some 20,000 years ago, Neolithic man laid 
his grass mattress upon the ground, and this was his bed. With the 
passage of the centuries various refinements in the contents of mat- 
tresses probably were made, and it is likely that different means of 
elevating the mattresses from the ground were devised to protect 
the sleeper from dampness, insects and rodents. Certainly, we know 
that as early as 3000 years ago the Egyptians had invented movable 
beds with legs. 

Since a bed was a bed in those early days, it is probable that 
the hospital bed was similar to the bed used for domestic purposes 
in any particular region, and certainly we know that wooden bed 
frames covered with feather mattresses were used in parts of Europe 
from the Eighth to the Eleventh Centuries. But from the Fourteenth 
Century on, we have some exact descriptions of hospital beds and 
these demonstrate a continuous improvement in the frame and its 
mattress. We know also that in 1818 an extra high hospital bed was 
invented to prevent back strain of hospital personnel caring for pa- 
tients in United States military hospitals. By the turn of the 
Twentieth Century the hospital bed with mattress had probably 
reached a height of about 32 inches. 

In 1924 the height of the hospital bed had been standardized 
at 27 inches from floor to top of springs (about 31% inches with 
mattress), and it remained more or less at this height, depending 
upon the mattress and its casters, until the 1940's, when early am- 
bulation necessitated the development of beds which could be raised 
to accommodate the personnel and lowered to permit the patient 
to get in and out safely. Thus was developed the hospital bed of 
varied heights which can be adjusted manually or by motor from 
22% inches to 31% inches. It is estimated that 75 per cent of all hos- 
pital beds sold today are of this adjustable type. 


All this progress has been highly desirable and is an indication 
of the intense interest of hospital administration and the medical 
staff in the welfare and comfort of the patient. But the sociologists 
apparently are not satisfied with these primitive aims. Now comes 
their desire to make hospital rooms more homelike, one phase of 
which is the convertible day bed or studio couch. Another phase 
is the live-in area for relatives. Either suggestion is enough to blanch 
the cheek of the staunchest administrator; together they could strike 
him down. 

Maybe the wheel is coming full circle, and we will get back to 
the mattress on the floor. Or, perhaps, the social planners will be 
able to persuade us that the self-image of the patient will best be 
served if we go back to the granddaddy of all studio couches. This 
was the Bed of Ware, presented to Edward IV in 1463. It accom- 
modated 102 sleepers, certainly a record for “togetherness.” 

Hospitals had better be on their guard; apparently, there are 
no limits to the designs these humorless people have upon us. s 
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a lot of oxygen 
“know-how 
is under this cap 


a tee 


When perched on the head of a LINDE Nurse-Consultant, this cap covers a wealth of knowledge. As a 
hospital administrator, you can use this “know-how” to improve your inhalation therapy service. 


LINDE Nurse-Consultants are RN's, especially trained to help solve problems involving oxygen therapy. 
They show technicians how to keep equipment in first-class shape. They give therapists suggestions on 
administering oxygen...show nurses how to improve patient care...help you install an improved inhalation 
therapy record system. 


Our Nurse-Consultants can be of real value to your institution. This service is one of many LINDE offers 
hospitals it supplies with Oxygen, U.S.P. To find out more about these services, call your nearest LINDE 
representative or distributor or write Linde Company, Division of Union Carbide Corporation, 270 Park 
Avenue, New York 17, N. Y. In Canada: Union Carbide Canada Limited, Linde Gases Division, Toronto 12. 


Linde/first with Oxygen U.S.R One any Peanee 


“Linde” and "Union Carbide" are registered trade marks of Union Carbide Corporation 





FOOD AND FOOD SERVICE 


Conducted by Jane Hartman 





Simplified Schedule Keeps Track of Employes 


This plan also keeps employes on the track and 
has reduced not only absenteeism and turnover but 
number of employes because work hours have 


been stabilized and employe control has been centralized 


Mary Ortolano 





Letina of two systems in 
the food service department at Number of Single Number of Single 
University of Michigan Hospital has 1960 Sick Days Used 1961 Sick Days Used 
saved $13,520. A year ago, the dietetic ____—_—_—. 
staff decided that improvement was January 41 January 29 
needed in the schedules for food February 32 February 19 

service workers in the patient food March 34 March 23 
service areas. April 32 April 20 


At that time, the schedules involved May 29 May 19 
57% food service workers assigned to June 33 June 14 
17 different areas. The employes in July 25 
these serving kitchens cover a 13 August 21 
hour. period, from 6:30 a.m. to 7:30 September 21 
p-m., seven days a week. Although October 32 
the physical facilities and meal service Mevember 29 
differ in many of these 17 areas, the 
functions, with the exception of the — = 
formula and bottle rooms, are similar: 


(1) assembly of patient trays; (2) wash- : 
ing of the returned soiled dishes, and Figure 1 compares the number of single sick days a month taken during 1960 
with the substantially smaller number each month in the first half of 1961. 














(3) cleaning of the kitchen area. 


Cause of Absenteeism 


7 ae > aes eet eat Gee , Tues. Wed. Thurs. Fri. Sat. Sun. 
employes were working long stretches teen 
of time, in some cases a 10 day pe- Regular Day 
riod, without a day off. This not only Position A Off A a A A A 
cut down the efficiency of the opera- " 
tion, but it appeared to be one of the — 5 _ 4 8 8 
causes of excessive absenteeism. The eos 
next concern was cost; extra people Regular Day Day 
were scheduled in some areas for no Position C = Cc . Cc Of Of - 
apparent reason. Finally, there was a : 
definite lack of control. The weekly red ~~ Dey 
schedules were written by nine dif- Position Of A oS Fe ee... 
ferent food service supervisors. Since *A relief replacement works position A on Monday 
there was no central area for report- 
ing absenteeism and tardiness, there 





























Miss Ortolano is assistant director of the de- Figure 2 shows a one-week schedule for four positions, illustrating how days 
Medical Center, Ann Arbor. Ne off are consecutively arranged under the new system, without staffing gaps. 
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13-FOOT, FLIGHT-TYPE DISHWASHER 


The speed and efficiency of a continuous-racking conveyor 
dishwasher with 4-stage performance in the smallest size 
ever—the Hobart Model FT-13. Automatically, it power 
scraps with recirculated, detergent-charged water; power 
washes; power rinses; final rinses. This Hobart design 
assures sparkling, sanitized dishes—with maximum dish- 
washing performance in minimum time and space. Spe- 
cially treated stainless steel or new, exclusive “Delrin” 
acetal resin flight link conveyors are available. 


of 


~ 


KITCHEN 


NEWS 


on proven 
product developments 


These new Hobart developments have now proved themselves in 
thousands of applications across the country. They are good 
examples of Hobart research and development that constantly 
analyze your needs and wants...and transform them into equip- 
ment that increases kitchen efficiency, lowers costs, and helps 
stretch budgets in your food-service operations, 


CONVENIENT, CLEAN-LINED 
30-QUART MIXER 


ANGLE-FEED SLICER 


Largest slicing capacity ever— 
handles largest cuts of meat. 
Exclusive solid-cast Stay-Sharp 
stainless steel knife. Everything 
designed for fastest, most effi- 
cient performance. Sweeping, 
crevice-free design for easiest 
cleaning. Only four parts—!- 
piece cast basic unit and three 
other parts instantly removable 
without tools. Two new acces- 
sories add to versatility: tubular 
food chute for bulk slicing; ad- 


Consistent results with minimum 
Operator attention are assured with 
the Model D-300-T. Easy-to-clean 
smooth surface construction—there 
are no louvers or dirt-catching 
crevices. Sanitary off-floor base 
design. Exclusive motor cooling sys- 
tem has totally sealed pedestal that 
locks out ingredient dust and dirt. 
Controls are centralized for con- 
venience; and feather-touch, coun- 
terbalanced bow/l lift simplifies bowl 
handling. Exclusive positive drive, 
positive speeds, positive Hobart 


planetary mixing action...positive 


justable fence used in multiples 
results, and positive satisfaction. 


for production slicing. 


5 H.P. FOOD WASTE DISPOSER 


With king-size capacity, the new FW-500 completely eliminates all 
the nuisances of waste disposal—saves time, handling and space. No 
more distasteful lugging chores, messy floors, odors; no sanitation 
problems. Exclusive Hobart 4-stage waste breakdown action insures 
smooth, continuous discharge. Disposer absorbs only as much waste 
as can be safely discharged into drain. Exclusive dual upper and lower 
water injection system—with controlled after-flushing—prevents dry 
grinding, clogged drains. All food waste goes down the drain—fast, 
economically, positively—without wasting water. 


HEAVY-CAPACITY SCALES 


For every check-in weighing need—a complete new line, with capacities 
from 6 to 6000 pounds. Bench, floor, built-in, overhead-track and 
combination types—all in simplified design insuring highest depend- 
ability with minimum care. Choice of indicators: exclusive tape-driven 
dial (with optional ““Record-O-Weight” printer recording each weigh- 
ing on tape, ticket or form)...exclusive projected-image **Project-O- 
Weight ...ecasy-to-read beams with sliding poises...or combination of 
“Project-O-Weight” and beams. Shown: bench-type dial with pan, 
and printer that eliminates recording error, gives audit control. 

The Hobart Manufacturing Company, Dept. 306, Troy, Ohio 


Nationwide Factory -Trained Sales and Service...over 200 offices 


Hobart machines 


A Complete Line by the World’s Oldest and Largest Manufacturer of Computing Scales, and Food Store, Bakery, Kitchen and Dishwashing Machines 





This Schedule 


Rotation | 


a 
Numbers — Personne! assigned to another oreo 


Rotation Ii 


“ 
v 


& — Only the areas involved in this portion of the schedule have been designated 


Figure 3 represents a portion of the completed schedule 
for four areas, showing how the individual schedules 


was no follow-up or action taken in 
these cases. 


The objectives for the revision were 
to be: 

1. A shorter work stretch, prefer- 

ably no more than five days. 

2. Elimination of the extra person- 
nel. 

3. Reduction of absenteeism 
through better control. 

It was hoped that a new schedule 
would incorporate these objectives and 
still assign the employes schedules 
they were accustomed to working. It 
would have to include: 

1. Two days off in a work week; 
the work week at the hospital is 
Monday through Sunday. 

. Some week ends off. 

. The split days off should be kept 
to a minimum. Two days off in 
a week might mean a Monday 
and a Friday off rather than a 
Monday and Tuesday together. 

. As short as possible work stretch. 

. The coverage of ail units but 
with no extra people, if at all 
possible. 

At this time, it was also decided 
that two serving kitchens on one floor 
could be consolidated. As the total 


are arranged. 


number of patient trays served from 
these two areas never exceeded 80, 
staffing two serving kitchens appeared 
to be an unnecessary use of person- 
nel. One, therefore, was closed and 
all trays for the surgical floor are now 
being served from the one kitchen, 
with a saving in personnel. 


Supervision Was Centralized 


An industrial engineering student 
prepared a revised schedule which we 
felt could be used. After we discussed 
the revision with the employes, tell- 
ing them why and how this would af- 
fect them, the new schedule was 
initiated May 2, 1960. At that time, 
centralized scheduling was also intro- 
duced into the system. One food serv- 
ice supervisor was given the responsi- 
bility for scheduling all the food serv- 
ice workers on the floor areas, find- 
ing replacements for shortages owing 
to absenteeism, follow-up for the 
cause of these absences, initial inter- 
views with all applicants, and the 
formulating of workable employe 
records. 

The revised schedule is based on a 
four-position system: three regular 
and one relief position plus the use of 


Rotation il 


Suits Employes and Hospital 


Rotation IV 
w T F 


v an 
“ 


“ 
v 


addition, the position schedules 


have been meshed to eliminate several extra persons. 


a relief replacement for one day per 
week. A portion of the new schedule, 
including four of the 16 areas cov- 
ered, is shown at the top of this 
page. 

In the year this schedule has been 
in effect it appears some real gains 
have been made: 

1. Five positions were abolished, 
which eliminated the extra people 
who were assigned to all the areas, 
with the exception of one person 
three days per week. 

2. Based on an average rate of 
$1.30 per hour, a saving of $13,520 
per vear was realized. 

3. The number of employes who 
report “off sick” for one day has 
dropped. 

4. Greater emphasis has been 
placed on frequent evaluations, great- 
er job responsibility, and better job 
performance, which has eliminated 
many employe problems. 

5. A more effective employe selec- 
tion program and recommended dis- 
missal of irresponsible employes have 
resulted in a lower turnover rate. The 
reported departmental rate was 4.3 
per cent in July and 2.2 per cent in 
December of 1960. * 
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Lightweight Jamolite® plastic door offers easy, one-hand operation in hospital kitchen. 


Lightweight, attractive JAMOLITE® doors speed service, 
improve appearance in hospital installation 


BRIGHT, CLEAN SURFACES of Jamolite all- 
plastic doors make these lightweight doors the ideal 
choice for hospital service. At the Washington 
County Hospital, Hagerstown, Maryland, five Jam- 
olite doors are demonstrating these advantages over 
heavy, thick doors of other materials: 


better appearance 

easier cleaning 

new light weight 

easier opening and closing 
superior insulating 

easy installation 








Get complete details on these flush-fitting plastic 
doors by writing to Jamison Cold Storage Door Co., 
Hagerstown, Md. 


JAMISON 


JAMOLITE doors are available in white and four colors COLD STORAGE DOORS 


to harmonize with any interior. 


Vol. 97, No. 2, August 196! For additional information, use postcard facing back cover 





Wheel-chair and ambulatory patients enjoy preparing 
their own luncheon once a week, and have even had success 
cooking for others in this unusual therapy program 


at Orange County General Hospital, Orange, Calif. 


Patients Cook Their Way Back to Health 


Photographs by Dean D. Hesketh Photography, Anaheim, Calif. 


Forming balls of dough is good exercise for this patient — and brings its own 
immediate reward in the form of peanut butter cookies to share with friends. 


Joan $. White 


— of perspiration stood out 
on the patient's forehead as he 
laboriously turned the handle of the 
can opener. There was a hiss of com- 
pressed air as it operated the artificial 
muscle that clamped useless fingers in 
place. He was doing the pushing him- 
self with muscles seldom used during 
“a year he had been hospitalized in 


Slowly the can turned. The perspi- 
ration dripped from his chin. The 
handle turned faster now until sud- 
denly the can lid was off and this 
teen-age cook was well on his way 
to making his favorite dish — tamale 
pie. 

Sharing the kitchen with him was 
an elderly lady bent on proving to 
everyone that she was ready to re- 
turn to her own apartment to care for 
herself despite an arm paralyzed by a 
stroke. This cook was efficiently peel- 
ing a potato with her good hand. The 
potato was held stationary while she 
peeled because it was impaled on a 
nail hammered through the board on 
which she was leaning. 


In an adjacent dining area several 
more patients in wheel chairs and one 
on a guerney were setting a table and 
arranging flowers in preparation for a 
luncheon meal that through their 
combined efforts would be ready 


The author is a dietitian, Orange County 
General Hospital, Orange, Calif. 
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**Saved $4400 in 
replacement costs 
the first year 
with Regal Ware’’ 


says Norman Anthony, food manager 
St. Mary's Hospital 
San Francisco, California 
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“In the ten years prior to our use of 
Regal Ware, our replacement cost for 
china averaged between $4,500 and $5,000 
a year. The total cost for one-year’s use 
of our Regal Decorated “Fleur-De-Lis”’ 
pattern dinnerware was just $76.85!" 
(Installation cost was easily paid for from 
first-year savings.) 


“In the past 14 months our patient and 
cafeteria count has increased 40% — we 
are now licensed for 411 beds and serve 
5,500 meals a day. Yet our payroll in the 
dish room has decreased due to ease of 
handling. Our Regal Ware is in excellent 
condition. We give attention to proper 
detergents, and have had no difficulty 
whatsoever in maintaining clean, bright 
and cheerful dishes at all times.” 
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REGAL DECORATED melamine 
dinnerware can save you money, too! 


Orese) Omnerwere 





Try it —see if you don’t save up 
to 80% in dinnerware replacement 
costs. See if you don’t like Regal 

Ware’s lighter weight, too, that 
neriacement costs lessens employee fatigue . . . the 
quiet, clatter-free handling ...the way Regal 
Ware keeps hot foods hotter, cold foods colder . . . 
and the exclusive contour base that assures easier 
washing, complete drainage and faster air drying. 
Regal Ware comes in ten different food-flattering 
patterns. Why not write today for complete 
illustrated folder? DEPT. MH-861 


we 
Laat loal 
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ST. MARY'S HOSPITAL SELECTED THE 
POPULAR “FLEUR-DE-LIS" PATTERN 


REGAL WARE + DALLAS WARE + TEXAS WARE are products of 
PLASTICS MANUFACTURING COMPANY, 2700 S. Westmoreland, Dalias 33, Texas 
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Piano bench makes a convenient table for patient on a guerney. He dishes 
hash, which is salted by ‘‘cook"’ at right with salt shaker strapped to her palm. 


promptly at noon. At Orange County 
General Hospital, Orange, Calif., this 
was a typical Wednesday when pa- 
tients engage in a weekly excursion 
into do-it-yourself good eating. 


There was a continual buzz of con- 
versation and much good natured 
banter, a surprising state of affairs 
from patients who had been suffering 
from chronic “hospitalitis” and who 
initially had turned sullen and uncom- 
municative at the suggestion that they 
take a turn in the kitchen. 


How did this happen? It happened 
in stages and reached its present level 
through trial and error. 


First, the medical directors of the 
rehabilitation and physical medicine 
departments enlisted the help of the 
dietary department to test a germ of 
an idea. As an experiment, a dietitian 
and one patient met in an empty ward 
kitchen one morning to mix up a gela- 
tin dessert from a packaged mix. The 
ward kitchen, which could accommo- 
date two wheel chairs at most, was 
equipped with stove, sink and refrig- 
erator, but no work space. The dessert 
was a success, the patient shared it 
with others in her ward, and because 
of the compliments she received was 
encouraged to try something a little 
more complicated the following week. 

Weekly cooking sessions continued, 
sometimes with one patient, some- 
times with as many as seven or eight. 
When there were more than the kitch- 
en could accommodate, the others 
gathered around a large table in an 
adjacent lounge area for their food 
preparation activities. 


The maintenance department 
added cupboards and work space to 
the ward kitchen to make it as much 
like a home kitchen as possible. At 
the suggestion of a utility company 
kitchen planner, pull-out boards were 
installed for the convenience of the 
wheel-chair cooks, and no cupboards 
were built under the sink so that there 
would be leg room for this type of pa- 
tient. 

At first, pots, pans and other nec- 
essary pieces of equipment were bor- 
rowed from the hospital kitchen. This 
was not always practical because the 
heavy duty equipment was too large 
and too heavy for the handicapped 
cook to lift. As word of the need for 
home type of utensils spread about 
the hospital, donations began to trick- 
le in from hospital personnel and vol- 
unteer organizations. 

When the cooks gained experience 
and confidence, they progressed from 
the preparation of single food items 
to full meals. Soon the adjacent lounge 
space was converted into a dining 
area and patients began to compete 
with each other to see who could 
arrange the most attractive luncheon 
table. 

Three types of patients were recom- 
mended to participate in this therapy. 

In the first group were those who 
had been hospitalized so long that 
they had lost the will to participate 
in anything. It was felt that cooking 
would especially appeal to women, 
but attendance figures show that the 
sessions have included about as many 
men as women — the men regard 


cooking as a challenging hobby rather 
than as a familiar chore. 

The second type of patients were 
those who were learning to live with 
a disability; those eager to return 
to a small apartment, perhaps, to care 
for themselves. These patients were 
housed in a self-help unit, and came 
to the kitchen to learn skills that 
would enable them to prepare their 
own meals at home. 

The third group consisted of pa- 
tients who were scheduled for inten- 
sive physical therapy. It was hoped 
that this change in daily routine of 
exercises might motivate these pa- 
tients to work harder to exercise dam- 
aged muscles. 


During the last year and a half, 
approximately 100 patients have come 
to the kitchen. Two have attended 70 
weekly cooking sessions. The others 
have each attended from one to 10 
sessions. Some rather dramatic results 


have been noted. 


1. Foremost is that each “took 
heart,” and morale soared as each dis- 
covered he was again useful and ca- 
pable of doing something for himself 
and for someone else. Several who 
had been nursing problems because 
of unpleasant dispositions developed 
warm, outgoing personalities as they 
planned and cooked their own meals. 
They especially enjoyed entertaining 
doctors and nurses at luncheon — put- 
ting themselves on the giving end of 
things rather than receiving. 

2. They bloomed under the com- 
pliments of ward mates when they re- 
turned to bed with homemade cookies 
to pass around. Furthermore, they 
seemed to reason that one who could 
turn out a creditable lemon meringue 
pie could do other things and no 
longer had reason to languish in bed. 

3. It became easier for the medical 
staff to judge how soon a patient was 
ready for discharge in specific terms 
of what he could do for himself in 
regard to housekeeping. A perform- 
ance test was devised that included 
a range of activities from “wiping up 
spills” and “opening packaged goods” 
to “reaching high cupboards” and 
“removing hot pans from oven to ta- 
ble.” 

4. These sessions, which lasted 
from 9:30 a.m. until 1 p.m., included 
much exercise. Everyone was willing 
to beat the cake batter 150 strokes 

(Continued on Page 117) 
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This is the Right patient 


At night, or at any time, Ident-A-Band helps you find the right 
patient, without disturbing the others. All your patients will 
appreciate the thoughtfulness (and comfort) of this protection. 


ident-A-Band 


made only by 


na rier 





the 
‘Foot Printer 
by 


iollister 


FIRST STEP 


<a WN POSITIVE 


IDENTIFICATION 


As you know, the F.B.I.* and the American Hospital Association*® 
recommend footprinting as a permanent. means of identification, from 
birth, and through life. But both organizations underline the fact that a 
smudged print is useless. And now, with the FootPrinter by Hollister, 
the clearest prints are actually made in the quickest, cleanest way. 
There's no inking, no rolling, no mess. Color is deposited only on the 
top of the skin's ridges so anyone can get clean, sharp prints every time. 
What's more, most of this color is transferred to the paper, so only a 
light sponging is needed to clean the baby’s skin. There's no time-wasting 
cleanup, no ink on your hands or uniform. Once you've tried the 
FootPrinter, there’s no other way. Write for free booklet and 
information on free trial offer. 

*Law Enforcement Bulletin, F.B.1., Jan. 1945 and Dec. 1956. *Principles and 


Recommended Procedure as a Guide for the Identification of the Newborn in 
Hospitals, A.H.A., Dec. 3, 1949, revised Feb. 7, 1957. 





(Continued From Page 114) 
to produce a beautiful layer cake. A 
tussle with the can opener was won 
over great odds when it helped to- 
ward the achievement of a mouth- 
tamale pie. Nuts were 
chopped very vigorously indeed in a 


watering 


race to have them done before the 
fudge got hard. 


Obviously, many difficulties were 
encountered in transporting and super- 
vising handicapped cooks. The pro- 
gram could not have reached its 
present scope without the help of the 
hospital’s volunteer organization. Un- 
der the direction of a dietitian, two 
or three volunteers take charge of as- 
sisting patients to the kitchen, organiz- 
ing the work to be done, and giving 
assistance when necessary. 

It is their aim to see that the menu 
items are successful and that a time 
schedule is followed. Beginning cooks 
and extremely handicapped cooks 
need more assistance, naturally, than 
those with the ability and know-how 
to go ahead on their own. The dieti- 
tian holds a briefing meeting with the 
volunteers before each session to ac- 
quaint them with menu plans and the 
cooks’ general progress and abilities. 
This appears to be a rewarding part 
of the volunteer program, since home- 
makers who want to give their time 
have skills that lend themselves to pa- 
tient progress here. 

We have not succeeded in interest- 
ing either patients or volunteers in 
dishwashing, so this task is done by 
the hospital kitchen staff, which also 
supplies the raw food that is used. 

Very little special equipment has 
had to be purchased by the hospital. 
Outside groups have donated many 
things. Especially useful are an elec- 
tric mixer, an electric frying pan, and 
an electric stew pot. The last two 
items can be easily used at card table 
height by those who cannot reach to 
stove level. 

Linoleum coated lap boards made 
by the maintenance department come 
in handy, as does the mirror over the 
stove that is set to reflect what’s cook- 
ing. Plastic bowls are light to handle 
and have the advantage of being un- 
breakable. Casseroles in a variety of 
sizes and shapes are used often be- 
cause oven cookery is the one most 
convenient for the wheel-chair cook. 

Cooks are encouraged to help with 
menu plans and to contribute to a 
menu maker — a loose-leaf notebook 
in which they write suggestions and 
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paste pictures and recipes of dishes 
they would like to prepare. 

Sometimes the cooks collaborate on 
an elaborate dish, but usually each 
likes to follow his own complete 
recipe so that when the compliments 
come in, there will be no doubt as for 
whom these are intended 

The newest cook usually prepares 
coffee and toast for a midmorning 
coffee break. Four or five other cooks 
can be kept busy preparing menus 

Other successful projects have been 


dyeing eggs for Easter trays for the 


entire hospital, making open-faced 
sandwiches and cookies for a stafl 
tea, baking fancy Christmas cookies, 
and preparing box lunches for the 
cooks to take out of doors to eat pic 
nic fashion 
The most ambitious undertaking 
was a bid for more volunteers: the 
cooks (with just a little help from hos 
pital kitchen workers) prepared and 
served a buffet luncheon for 80 pro 
spective volunteers. This turned out 
so well that it has been entered on 
the hospital calendar as an annual 


event. Ld 


The seat of this chair is molded of virtually indestructible poly- 


ethylene. It offers extreme resistance to warping, chipping, or break- 


ing. [t is impervious to greases, bleaches, medicine, freezing tempera- 


tures, boiling water, and oh glory —chewing gum will not stick to it— 


nor clothes in sticky weather. High-fashion fadeless celadon green, 


tangerine, sand, or antique white are fused all the way through. 


Rugged tubular steel frame, chrome or BRONZTONE, form fitting grill 


back welded for durability. Stainless steel rubber-cushioned or plastic 


feet. Only nine pounds, this chair is at home wherever long life and 


low maintenance are required. 
How low? Soap and water— 


once over lightly. 


Write for free catalog and specifications 


O HOWELL 


modern metal institutional furniture 
432 South First Street * St. Charles, lilinois 
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Thermometer Is Key to Proper Refrigeration 


Jane Hartman 


EFRIGERATION, certainly, rep- 
resents a vital phase of dietary 
department sani- 
tation. Not only 
do we need to 
protect the natu- 
ral quality of 
meat and perish- 
able foods, but 
we also are find- 
Jane Hartman — "Geen taod 
products for which suitable refrigera- 
tion is essential. Futhermore, basic 
houskeeping in refrigeration areas is 
essential. 
Hospitals require two types of re- 
frigerated storage. 





Frozen foods require temperatures 
of 0 F. or below. Whether they are 
kept in a reach-in or walk-in freezer 
depends upon the volume of frozen 
food products. A reasonable basis for 
planning this type of refrigeration is 
the assumption that whatever today’s 
volume of frozen products may be, 
the future uses will be greater as 
frozen food technology continues to 
expand and improve. 

In the deep freeze, humidity is not 
an important factor if foods are well 
packaged. 

The second and more conventional 
type of refrigeration requires temper- 
atures maintained at 32 F. to 50 F., 
and high humidity is essential. Hu- 
midity range between 65 and 95 per 
cent will prevent excessive moisture 
loss and deterioration of food. 

Since temperature is the critical 
factor the need for reliable thermom- 
eters in all refrigerators cannot be 
overemphasized. As a matter of fact, 


a good preventive maintenance pro- 


gram would include the daily chart- 
ing of thermometer readings of each 
box. 


Reach-in refrigerators and freezers 
or frozen food cabinets should be 
equipped with _ refrigerator-freezer 
thermometers. This type of thermom- 
eter is designed to hook on shelves or 
partitions or to be placed on flat sur- 
faces within the box. They have a 
temperature range of at least —40 F. 
to 60 F. scaled in 2 degree divisions, 
and a liquid-filled or mercury-filled 
magnifying glass tube. A frame with 
scale completely encased to protect 
the thermometer bulb will help to 
slow down changes in temperature 
indications when the refrigerator door 


is opened. 


Walk-in refrigerators and freezers 
require remote-reading thermometers 
to permit temperature checking from 
the outside. 


This thermometer has the same 
temperature range as the thermom- 
eter described previously and a liquid- 
filled magnifying glass tube with 4 
feet of capillary tube and a tempera- 
ture-sensitive bulb attached. An en- 
ameled scale should completely en- 
case the bulb for protection, and 
mounting holes in the metal back are 
needed. The bulb should be placed in- 
side the regular storage compartment 
where air can freely circulate. 


Modern kitchen planning demands 
refrigeration conveniently located in 
relation to both receiving and food 
preparation areas. There are a num- 
ber of construction and design fea- 
tures that are important. 


Hardware that can be locked, for 
example, is important. Doors on both 


sides of the refrigeration area for 
pass-through installations can add ef- 
ficiency to some floor plans; wheeled 
units, glass doors, and portable racks 
are other options to be considered. 
Good interior lighting, automatic de- 
frosting, and interiors of stainless steel, 
aluminum or porcelain are equally 
acceptable in reach-in boxes. 


While most walk-in refrigerators 
are built as part of the original 
building contract, sectional, com- 
mercial types are available. Vermin- 
proof insulation on the floors, walls 
and ceilings will prevent costly repair 
bills. Massive doors of gleaming 
stainless metal are popular, but 
not nearly as important as_ in- 
terior surface materials that clean 
easily. Glazed tile or stainless metal 
are by far the best for interior walls. 
It is essential that the floor not only 
be durable and easily cleaned, but 
that it also be flush with the outside 
flooring to allow easy carting. 


When planning refrigeration, it is 
best to consult state and local build- 
ing and sanitation codes to assure 
existing standards are met. A good 
basic text for every dietitian is “Food 
Storage Guide for Schools and In- 
stitutions,” prepared by the U.S. De- 
partment of Agriculture, and avail- 
able for 25 cents from the Govern- 
ment Printing Office. 

Remember that refrigeration equip- 
ment — while expensive to install — 
is costly to move. Take your time in 
planning the layout, select the equip- 
ment best suited to the layout, think 
of the inside as well as the outside 
appearance factors, and, finally, take 
care of what you have by good main- 
tenance and housekeeping. « 
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SWARTZBAUGH 


WNITRAY 


CART 


ar 
me 


———— 


Hot Cold Cold Hot 


Now, for the first time, you can have all of the advantages 
offered by “All on the same tray” service. No longer do 
you have to worry about the proper combining of hot foods 
onto the cold tray at a point distant from the kitchen. 
SWARTZBAUGH'’S “All on the same tray” Unitray cart 
makes complete kitchen control of the centralized food 
service system possible. 


UNITED SERVICE 


SWARTZBAUGH DIVISION 
MURFREESBORO, TENN. 


A complete ONE TRAY 
food service system 


Cold 


ig eae Here 


Hot Foods Hot— 
Cold Foods Cold 
...and all on One Tray! 


LL of the items necessary for a complete food 
service system — from start to finish — are 
available from Swartzbaugh. Mechanically Re- 
frigerated cold food loading tables specially de- 
signed for handling plated salads, desserts, butter, 
etc., and hot food loaders with built-in flexibility 
combine with tray set-up unit, dish lifters and 
conveyor line to provide you with a fast, efficient 
food serving system — all from one source. 


The Swartzbaugh UNITRAY cart is designed to be co- 
ordinated with other Swartzbaugh food service units, if 
desired, to give you a centralized food service system — 
with complete kitchen control. 


Swartzbaugh specialists are at your service to help plan, 
install and implement your food service system. Write 
today for more information. 


% EQUIPMENT CO., Inc. 


Co. 


JARVIS & JARVIS DIVISION 
PALMER, MASS. 


SALES HEADQUARTERS: PALMER, MASS. 
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Menus for September 1961 


1 2 
Peeled Apricots Orange Juice 
Scrambled Egg Poached Egg 

> . 

Grapefruit Juice 
ried Fish 
Baked Potato 

ee ~ ceed 


= _~—4 
>. 
Mushroom Soup 
Cheese Souffle’ 
Lima Beans 
Candied Carrots 
Citrus Section Salad 
Appl 


Tomato Juice 
Grilled Cube Steak 
Buttered Rice 


le Pie 


7 


Applesauce 
Scrambled Ego 


Biended Juice 
Fried Liver 


Poached Egg 


Grapefruit Juice 
Fried Fish, _— Sauce 


Geyeee Grits 
urnips 
Carrot-Raisin Salad Buttered Asoaramis 
Custard Gelatin 
Cream of Potato Soup bs 
Meat Loaf, Creole Sauce Clam Chowder 
Po’ Salmon Croquettes, 
Egg 
Mixed Vi les 
Fruit Salad 


Salad 
Chocolate Pudding Gingerbread 


13 14 


Pineapple Juice 
Soft Cooked Egg 


Banana 
Scrambled Egg, Bacon 
Tomato Juice hy Juice 
Lamb Broiled Chicken Livers 
Sweet reais Casserole Baked Potato 


Buttered Broccoli 
Carrot-Raisin Salad 
Ice Cream 


19 


Grapefruit Juice 
Waffle, Sirup 


> 
Juice 
Pot Pie 
Green Beans 
Apricot With Cream 
Cheese and Nuts 
Coconut Cake 
Cream of — Soup 
Fried Chicken 
Buttered Grits 
Succotash 
Perfection Salad 
Fruit Cup 


Jelly Roll 
. 


Tomato Bouillon 
Tuna Salad Sandwich 
Parslied Potatoes 


Green Peas 
Pineapple-Cottage 
Cheese Salad 
Custard 


Baby Limas 
Buttered Beets 
Tossed Salad, 
Oil and Vinegar 

Applesauce 


3 4 


Grapefruit Sections 


Peach Nectar 
ed Egg 


Scrambled Egg Soft Cook 


Apple Juice Apricot Nectar 
Roast Beef au Jus Roast Lamb, Gravy 
Pota Baked Potato 

Buttered Carrots 
Tossed Salad 
Lemon Bisque 

. 

Chicken Rice Soup 
Beef Pot Pie 

French Green Beans 
Cauliflower, Cheese Sauce 

Banana Salad 
Date Bar 


10 


Banana Citrus Sections 
Sausage, Muffin Pancakes, Bacon 


Vegetable Juice Pineapple Juice 
Veal Stew Baked Ham 
Baked Sweet Potato 
Spinach 


Tiny Whole Beets 
Asparagus and Sliced Chopped 

Egg Salad Spiced Peach Salad 
Ice Cream 


Biactbottom Pie 


Beef Noodie Soup 
Chicken Pie 
Glazed Carrots 
Tomato and Lettuce, 
Roquefort Dressing 
Cherry Cobbler 


Tomato wn Rice Soup 


Half Grapefruit Stewed Prunes 
Scrambled Egg 


Broiled Spanish Mackerel 
au Gratin Potatoes 
Buttered String Beans 
Colesiaw 
Lemon Pie 
> 
Tomato Bouillon 
Tuna-Rice Casserole 

Julienne Carrots 
Tossed Salad Black-Eyed 
1000 Isiand Dressing Mixed Fruit Salad 
Cherry Cobbler Tapioca Pudding 


21 


Banana 
Fried Egg 
> 
Vv Juice 


ried Liver 
Beets 


Asparagus Tips 
Celery Hearts, Olives, 
Pickles 
Peach Crisp > 
>. 
Cream of Chicken Soup Vegetable Juice 
Grilled Hamburger Patty Creamed E 
O’Brien Potatoes 


imp 
Cut String Beans 
Pear Salad 
Sherbet 


Soft Cooked Egg 
. 
Peach Nectar 
Salisbury Steak 
Rutabagas 
Buttered Spinach 
Stuffed Celery 
Date Bar 
Beef Noodle Soup 
Fried Liver and Onions 
ss — 
Pineaple atta Cheese 
Chocolate Pie 


Ready-to-eat- or cooked cereals served on al! breakfast menus 


Catherine Farrow 
Therapeutic Dietitian 
Lakeland General Hospital 


Stewed Prunes 
Scrambled Egg 
> 
Tomato Juice 
Roast Veal 
Parslied Potatoes 
Buttered Beets 
Relish Plate 
Rice vesene 


Beef Noodle Soup 


Whole Apricots 
Poached Egg 
. 
Grapefruit Juice 
Roast Beef 
Rice and Gravy 
Brussels Sprouts 
Lettuce Salad, Oi! and 


Vinegar 
Grapenut Custard 
Chicken Noodle Soup 
Stuffed Pork Chop 
Yellow sh 


Waidorf Salad 
Coconut Cake 


17 


Applesauce 
Sweet Roll 
>. 

Peach Nectar 
Roast Turkey, Dressing 
C Sauce 
Buttered Rice 
Celery and Peas 
Pear Salad 
Brownie 


Relish Plate 
Sherbet 


23 
Poached ced on, + 


en Juice 
Roast _ - 


Lettuce o Wedee Salad 
Lemon Snow Pudding 


Potato Soup 
Glazed Ham With 
Pineapple Slice 
Baked Potato 
Buttered A $ 
Celery and Carrots 
Sugar Cookies 


29 


Citrus | 


Poached E E99, Bacon 
Broiled Red Snapper, 


Tartare Sauce 
Boiled Potato 
Coleslaw 
Lemon Pudding 
>. 


Vv Soup 
Egg Salad Sandwich 
Buttered Asparagu 
Stewed Tomato and 


Eggplant 
Peach Salad 
Sherbet 


Lakeland, Fla. 


6 


Orange Juice 
Egg, Sweet Rol! 
. 


Grape Juice 
Fried Chicken 
Creamed Potatoes 
Whole Baby Okra 
Fruited Coleslaw 
ice Cream 
. 
Corn Chowder 
Spaghetti and Meat Sauce 
Buttered Peas 
Shredded Lettuce, 
French Dressing 
Apple Pie 


12 


Concord Grapes 
Friea Egg 
Apple Juice 

Broiled Chicken 

Mashed Potatoes 

Whole Baby Okra 
Relish Plate 

Dutch Apple Pie 

>. 

Cream of Mushroom Soup 
Meat Loaf, Tomato Sauce 
Buttered Cauliflower 
Italian Green Beans 
Citrus Section Salad 
Gelatin, Custard Sauce 


18 


Fresh Plums 
Fried Egg 
Hawaiian Punch 
Grilled Pork Chop 
Candied Yams 
Buttered Asparagus 
Spiced Apple Rings 
Butterscotch Pudding 
. 

Cream of Pea Soup 
Chicken a la King on 
T Points 
Buttered Carrots 
Cran cone 

Sugar 


24 


Sliced Peaches 
Sweet Rol! 


Pineapple Juice 
Pork and Yellow Rice 
Brussels Sprouts 

Tomato Salad 
Ambrosia 
Celery Soup 
H. on Bun 
Onion Slice 
French Fried Potatoes 


Relish Plate 
Chocolate Cake 


Spiced Apple Salad 
Sherbet 
Celery 
Corned Beef and 
Biack-Eyed Peas 


Fruit Salad 
Chocolate Chip Cookies 
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ge new idea streamlines 
., hospital food service 


ying FOOD-ala-CART System 


The all new Nutting Food-ala-Cart gives your hospital a food service system 
that is simple, thoughtfully planned and easy to follow. From kitchen to 
patient all food is served swiftly and more easily with Food-ala-Cart. 





Food-ala-Cart ends diet tray confu- 
sion because there is only one serv- 
ing per oven drawer and this matches 
its own serving tray . . . there’s 
absolutely no chance of mix-up or 
confusion! 


Food-ala-Cart also improves the ap- 
petite appeal of food because it has 
three separate temperature zones 
ranging from “piping hot” to “cold” 
to “deep freeze.” All foods reach pa- 
tients at the peak of flavor and nu- 
trition and at dietetically approved 
serving temperatures. 


Your hospital food service system 
will function more smoothly with 
Nutting Food-ala-Cart on the job. This 
equipment is the “key” that unlocks 
the door to well-balanced food serv- 
ice and makes everyone, from the 
dietitian to the patient to the physi- 
cian, happier and more satisfied with 
food preparation and service. Write 
today for complete facts about this 
newest idea to streamline your hos- 
pital food service. 


1WE WELL BALANCED f, RE brochure gives you 18 good 


\_ F000 stavice system) 0008 ; 7 oo reasons why Food-ala-Cart outper- 
: -. forms ordinary food service equip- 
ment. CLIP and MAIL COUPON TODAY. 


fl apa pm alaalm mmmmaiiaa acai li, 


FOOD-ala-CART SERVICE 
Nutting Truck & Caster Co. 
1044 Division Street, Faribault, Minn. 


Please send — 
(-) Latest information about 
Food-ala-Cart service 


(-} Information on Fig. Trucks 


























Other types of Nutting hospital equipment: 


(Fig. 1154-GR) 
GLASS RACK AND 


(Fig. 1919-ST) 
SHELF TRUCK 




















(Fig. 1989) 
MOBILE ICE CHEST MILK CASE DOLLY 


BS | J 





Name 








Hospital 
Address. 
City. State. 








(Fig. 863-LW) 
(Fig. 845) ROUND CONTAINER (Fig. 1152) 
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MAINTENANCE AND OPERATION 





How To Plan Space 


for Sanitation Storage 


Raymond Q. Duke 


L pescqnats storage facilities are 
often overlooked in planning an 
efficient maintenance system. But 
they're far too important to ignore or 
treat lightly. 

If properly designed and used, 
these facilities can reduce nonproduc- 
tive time, increase output and effi- 
ciency, and contribute to employe 
satisfaction and morale, thus combat- 
ing manpower turnover. 


The first step in an improved pro- 
gram should be the installation of 
proper facilities from which workers 
can be issued equipment and supplies 
for their daily assignments. 


Industry has proved that central- 
ized storage and disbursing facilities 
are economical and efficient. They 
make it possible to reduce inventories 
and provide a continuous check 
on the consumption of expendable 
supplies and the need for employe re- 
training or methods improvement. 

The central storeroom is essentially 
one large room in which all types of 
‘supplies are kept to equip and dis- 
patch maintenance and housekeeping 
personnel. It must handle a great va- 
riety of materials and considerable 
quantities of some materials. This 
type of storeroom is applicable to a 
building up to 50,000 square feet. 

In larger buildings there is justifi- 
cation for dividing the central store- 
room according to the division of the 
operating organization. One variation, 
applicable to buildings up to 300,000 
Mr. Duke is operations supervisor of the 
buildings and properties department, the De- 
troit Edison Company, Detroit, and is president 
of - Institute of Sanitation Management, New 
y This article is adapted from a paper presented 


at the 3d Industrial and Building Sanitation 
Maintenance Conference, New York. 
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square feet, would have two central 
storerooms, one for the housekeeping 
group and one for the “maintenance” 
group, which handles all mechanical 
and construction matters. When the 
building or area of responsibility is 
greater than 300,000 square feet the 
central storeroom idea can be further 
varied to provide facilities for each of 
the work groups. 

About 20 per cent of the total area 
allocated for the sanitation facilities 
should be set aside for the active sup- 
ply room. From here routine and pe- 
riodic maintenance crews are dis- 
patched by means of the work assign- 
ment board or chart. It should have 
sufficient open shelf storage space for 
a one-week supply of the tools, clean- 
ers, waxes and other items in daily 
use. It also serves as a depot for the 
exchange of uniforms and _ tools. 


The room should be functional in 
layout, designed for efficient dispens- 


Convenient cabinet is large enough 
to store equipment and supplies used 
in area, yet it requires little space. 


ing to reduce waiting and nonproduc- 
tive time. A great aid to efficiency is 
a dispensing bar for liquid and pow- 
der supplies. 

Few large buildings can afford to 
assign machine equipment to each 
floor and the installation of modern 
cleaning programs is diminishing the 
need for this. Therefore, a central 
storage area should be provided for 
buffing machines, wet and dry vac- 
uums, large machine scrubbers, and 
such equipment. 


About 5 per cent of the total main- 
tenance area will be required for ma- 
chine storage. Equipment should be 
grouped by type and readily accessi- 
ble for inspection and withdrawal. 
Brushes and special tools are best 
stored on wall-mounted pegs. A small- 
parts locker is advisable for minor 
machine repairs. 

From 25 to 35 per cent (depending 
on the stock level period) of the main- 
tenance area will be required for the 
storage of bulk, drum and case lot 


supplies. 


Also stored in this area would be 
the surplus or reserve tools and equip- 
ment, and the myriad of seasonal 
and special occasion items which are 
handed down to the plant engineer 
for storage. 


There are four other functions 
which might be incorporated in the 
central storage designs: 

1. With the increasing popularity 
of the mass lamp changing technic 
and its consolidation with lighting fix- 
ture cleaning, these operations are 
often assigned to special crews. An 
area should be set aside for the stor- 
age of replacement lamps, fixture 
washing equipment, ladders and 
mass-changing supplies. 

2. Because janitor training is a con- 
tinuing responsibility of supervision, 
it is advisable to incorporate a train- 
ing room in the central facilities of 
the department. 

3. In those buildings that house 
restaurant facilities, space must be al- 
located for garbage can washing and 
storage facilities. The value of this 
space and the cost of washing facili- 
ties must be weighed against the in- 
stallation of kitchen garbage disposal 
units or incineration. 

4. Building location, lobby design, 
and management preference may per- 

(Continued on Page 126) 
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STAPH,STRER 
TYPHOSA... 
ANYTHING 


FLOOR SCRUB | DESTROY EVERY BIT 
WATER OF CULTURE IN 
THIS HBr 








If you mean bacterial cultures, yes! According to laboratory tests, 
MEDSAN destroys both gram positive and gram negative bacteria 
... even when diluted 42 oz. to a full gallon of water. And, ithas a 
residual killing action, too. No matter what your floor maintenance 
problem... the man from FINNELL SYSTEM has the answer. 
Look for his name in the yellow pages, or send coupon. 


FREE FINNELL SYSTEM, INC.—DEPT. L-4208 
Elkhart, Indiana 
Please send free booklet, ‘Planning Your Floor 
Maintenance Program." 
CHECK HERE if you have a floor maintenance 
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Septicort 
Cat. No, P9996 


/solate Contaminated Articles in the O. R.—New Aloe Septicart LV. Stand Kick Bucket Kick Basin Foot Stool 
is a mobile receptacle for the systematic collection, immediate isolation, and removal aid Pens rove verse 
of all contaminated material in the operating room. It is easily moved to points 

of collection and quickly withdrawn on easy-rolling casters. Septicart is fitted with 

a leak-proof polyethylene bag of large capacity to hold soiled linens. Solution tank 

of stainless steel has removable stainless steel basket to receive all discarded 

instruments. Below the instrument tank is a receptacle for soiled dressings, etc. 

to be discarded; fitted with a leak-proof polyethylene fold-over bag. Below the 

glove receptacle is a utensil receptacle, also fitted with a leak-proof 

polyethylene bag for easy removal. The red color of the bags serves as a 

warning code denoting contamination to all who handle. 


Anesthesic Cabinet—P9949 Anesthetist’s Stond—P9937 Curved Instrument Tables Mayo Rack—P9920 Solution Stand—P9960 
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Operator's Stools —P9925—P9927 Linen Hamper—P9970 


Solution Stond—P9965 
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Alumiline operating room furniture is an Aloe 
exclusive development. Designed and fabri- 
cated entirely in our own factory, it has been 
given special features which make it uniquely 
fitted for use in the surgery. 


Distinctive — Design-Coordinated 

The graceful, distinctive, square-tube frames 
provide the strength and pleasing unity of de- 
sign which are characteristic of the entire 
line. Alumiline is completely functional—every 
unit has been developed to serve a definite 
purpose with maximum efficiency. As a group, 
Alumiline is design-coordinated to meet the 
stringent functional demands of modern sur- 
gical technics. 
Maintenance-Free Construction 

Stainless steel and aluminum are combined 
to give permanent protection against corrosion 
and rust. Sturdy, welded construction assures 
lasting rigidity; exclusive H-frame cross brac- 
ing at the lower part of the unit provides 
unusual strength. In contrast to ordinary bolted 
construction, Alumiline will remain rigid per- 


Utility Stond—P9943 


Sponge Rack—P9995 Instrument Stand—P9955 


.... Meets Todays Most Rigid 0. R. Standar 


Aluminum and stainless stee/ for superior conductivity, easy-to- 
clean, aseptic construction. Distinctive style, superbly functional 


manently and will therefore last many times 
longer under the hard conditions of daily 
institutional use. 


Aluminum parts are chemically oxidized 
and finished to retain a permanently smooth 
surface that is easy to clean and will never 
tarnish in normal use. 


The stainless steel used in Alumiline has 
a No. 4 Satin finish, which reduces glare and 
shows no finger prints. The light weight of 
Alumiline permits easier handling; causes less 
damage to hospital floors. 


Electrically Conductive 

Because of superior conductivity, aluminum 
and stainless steel are the preferred materials 
for use in the O. R. Alumiline in the operating 
room forms an important link in your chain 
of precautions against explosion hazards of 
static electricity. 


With the naturally conductive aluminum 
and stainless steel construction, conductive 
casters complete the cycle of safety measures 
that make Alumiline safe for use in the pres- 
ence of anesthetic gases. 


Write or see your Aloe Representative for com- 
plete information. 


A. S. ALOE COMPANY 


DIVISION OF BRUNSWICK CORPORATION 
1831 Olive Street, St. Lovis 3, Mo. 


FULLY STOCKED DIVISIONS COAST-TO-COAST 


For additional information, use postcard facing back cover. 





(Continued From Page 122) 
mit the storage of lobby entrance 
matting during fair weather. Depend- 
ing upon the number and location of 
the entrances, mat storage may be 
feasible in the central storeroom. 


Cleaning time can perhaps best be 
saved by lessening the time required 
to get equipment and materials as- 
sembled at the work site and in re- 
turning them at quitting time. 

At the beginning of the shift a 
crowd assembles at the dispatching 
point. There is a wait as each man 
draws his tools and materials. Then 
there is the social period while wait- 
ing for the last man to get his sup- 
plies so they can all ride up on the 
same elevator. Near the end of the 
shift there begins the long return trip 
with the floor-by-floor stop-off to pick 
up others in the crew. Some janitors 
exercise initiative to conserve at least 
some of the effort, if not the lost time, 
by leaving certain pieces of equip- 
ment and materials in strategic cor- 
ners in their area. Unfortunately, 
these corners soon take on the appear- 
ance of junk piles. 

Another nonproductive delay oc- 
curs during the work period when an 
unexpected depletion of supplies, an 
emergency change in work assign- 
ment, or a tool replacement necessi- 
tates a trip to the stockroom. This is 
certainly a valid excuse for a janitor 
leaving his work area and it is natural 
if he makes several stops en route in 
an effort to borrow the needed item 
from some other janitor. A conserva- 


tive estimate of time lost on these 
emergency trips is 20 minutes per in- 
cident. In an 80 man work force one 
such incident per worker per week 
would result in a full man’s time lost 
each week. 

The best answer is the installation 
of small, on-the-job supply rooms, 
called area custodial closets or field 
stations. If these are strategically lo- 
cated, transportation time is mini- 
mized and production increases. 


About 40 per cent of the total 
sanitation area should be allocated to 
these closets. In other terms, about 
one square foot of closet area should 
be provided for each 500 square feet 
of floor area maintained, with a mini- 
mum size of 25 square feet. In build- 
ings with long, narrow floor areas it 
is advisable to install several closets 
per floor so that the farthest distance 
from any one closet is no more than 
300 feet. 

The minimum width or depth di- 
mension of this closet should be 4 
feet and the minimum ceiling height 
8 feet. The walls, or at least a 60 inch 
wainscot, should be of salt-glazed 
brick, ceramic or plastic tile. The 
floor should be of hard tile or terraz- 
zo. The lighting intensity should be a 
minimum of 40 footcandles, prefer- 
ably fluorescent. Guards on all light- 
ing fixtures will protect them from 
mop handles and ladders. A means of 
positive ventilation should be installed 
to provide from 15 to 20 air changes 
per hour to ensure adequate mop dry- 
ing and odor elimination. The door 


Space Requirements 


and the size of the work force. 


The table was not difficult to 
draft because the ratio of space 
need to space maintained was 
about the same in each property. 
It will, of course, be necessary for 
many other buildings to test this 
table before it can be recommend- 
ed as a standard. Here is the table: 


Total Space Required 
for Sanitation Storage 
1 per cent of area maintained 
% of 1 per cent of area maintained 
% of 1 per cent of area maintained 


should be equipped with a self-clos- 
ing device, a foot-operated stop, and 
a rigidly controlled lock. The bottom 
one-third of the door should have an 
intake air louver for a maximum of 
300 feet per minute air velocity. 

In the far end of the closet, or aside 
from the main traffic aisle from the 
door, should be an in-the-floor slop 
sink, its protected rim extending not 
more than 6 inches above the floor. 
A wall-mounted mixer faucet should 
be installed no less than 36 inches 
above the sink rim. Attached to the 
faucet should be a length of flexible 
hose sufficiently long to reach the sink 
rim. This hose will necessitate, under 
most municipal plumbing codes, an 
antisiphon device on the water sup- 
ply piping. The space to either side 
of the slop sink can be utilized for on- 
the-floor storage of pails. 

Above the slop sink, and at least 5 
feet from the floor, should be the sup- 
ply shelving. There should be a min- 
imum of 10 square feet of shelf space 
with a minimum of 18 inches between 
shelves to accommodate the wide va- 
riety of supplies. The hand duster 
frame, dustpan, counter brush, com- 
mode brush, and lint brush should be 
suspended from hooks on the under 
side of the bottom shelf. From a wall 
rack equipped with cam action tool 
holders should hang the wet mops, 
swivel dust mops, push brooms, and 
other long-handled tools. This should 
leave sufficient floor space for the 
storage of the wastepaper collection 
cart and other portable equipment. 


The area cabinet is an alternative, 
if funds or space are not available for 
the installation of closets. These are 
two-section, built-up cabinets provid- 
ing compact storage space for all the 
supplies, tools and equipment re- 
quired by the area served. Built-in 
sinks and mop wringers, with hot and 
cold water, can make the cabinets al- 
most as flexible as a closet. 


Using a conservative figure of $30 
per square foot to install the features 
outlined for an area custodial closet, 
and fixed charges of 9 per cent, the 
minimum area closet can be paid for 
by a reduction of 9 minutes per day 
in the nonproductive time of the jani- 
tor using this closet. Again, using the 
average figure of $15 per square foot 
for general building modernization 
work, total sanitation area require- 
ments can be paid for by reducing 
nonproductive time by 48 minutes per 
year for each square foot required. ® 
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VPI GONDUGTILE 
SOLID VINYL FLOORING 


RE Dut KS V) oS ae . 
EXPLOSION ; 


Specal dimension and squereness gage is used to check 


DANGERS! () jms 


Can be instatied overnight in most cases, 
directly over asimost any existing foor 


GY-3TC GRAY with Diack and white 
GN-3TC GREEN with Diack and white 


ELIMINATES PRINCIPAL SOURCE OF 
EXPLOSIONS OF ANESTHETIC GASES 


Keep electrostatic discharge at a minimum by 
installing VPI CONDUCTILE wherever anesthetic 
gases are used! VPI CONDUCTILE is especially engi- 
neered solid vinyl conductive flooring which 
dissipates electrostatic charges from persons 
wearing conductive shoes and from conductive 
equipment making electrical contact with the 
floor. VPI CONDUCTILE is guaranteed for 5 years 
to meet all the requirements of the National Fire 
Protection Ass’n and the National Bureau of Fire Bn 3¥C BLACK with white 
Underwriters, as described in their bulletin No. 
56. The installation of vPI CONDUCTILE, together 
with other prescribed precautionary measures, is 
inexpensive insurance against the likelihood of 
calamity. 


WRITE FOR FREE SAMPLES AND ILLUSTRATE! 
VINYL PLAST ICS “~ 1825 Erie Avenue, Dept. M3, Sheboygan, Wisconsin 


... makers of prestige vinyl flooring - CLASSIC MARBLE, VERAZZO, 
VINYLAST. TERRALAST, ULTRALAST-—for institutional and residential use 
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HOUSEKEEPING 





How To Keep Personnel Relations Personal 


Mildred L. Chase 


SS, of the execu- 
tive housekeeper include a 
knowledge of the mechanics of the 
department. More important is the 
“humanics” of the department. The 
functions of administrative work must 
be achieved through people. The hu- 
man element of administration can 
properly be called the “humanics” of 


administration. 


Humanics 
Humanics stress such aspects as: 


Morale 
Leadership 
Group dynamics 


Emphasis 

Emphasis should be upon practices 
or applications of our knowledge of 
human relations — not upon theory or 
research. 

1. There is no single magic tech- 
nic that can be applied to all situa- 
tions that may arise. 

Humanity yearns for certainty, sets 
of rules, plans, technics. 

Few, if any, rules of behavior or 
technics apply to all. 


of two sections on Principles 
in Mrs. Chase's 
Housekeeping for 


This is the first 
of Personnel Administration 
course on ‘Administrative 
Institutions.’’ The second section will appear next 
month, This series of lectures was started in the 
May issue of The Modern Hospital, The lectures 
are presented as topical outlines so the lecturer 
can adapt the materials to the needs of the class. 

Mrs. Chase is director of housekeeping services, 
Glendale Sanitarium and Hospital, Glendale, 
Calif., and director of the housekeeping course 
at Los Angeles Metropolitan College of Business, 


Continuing the series of lectures on 


Administrative Housekeeping for Institutions 


For every principle discovered, 
there is almost certainly a conflicting 
principle. 

2. Both individuals and situations 
differ: 

A successful technic in one situa- 
tion might be catastrophic in another 
circumstance. 

The spirit in which technics are 
applied is more fundamental. 

If motives are unsound, no technic 
is good. 


Power 
Power over people — flattery: 


Manipulating people. 


Bag of tricks to influence or handle 
people is autocracy covered with a 
veneer of hyprocrisy and is superficial 
and dangerous. 


Praise 
Power gained through and with peo- 
ple: 

Is a sound philosophy of manage- 
ment. 

Is sincere recognition of effort. 

Is solid and enduring. 

Demonstrates love of, respect for, 
and confidence in people. 

(Continued on Page 130) 





1. Give the employe the 
facts; keep him in the know in 
advance. 

2. Do not dominate the em- 
ploye; allow him his self-re- 
spect. 

3. Promote a competitive 
spirit among employes but avoid 
a fight. 

4. Set an example for the 
employes; they like to respect 
their superiors. Train supervi 
sors in good personnel relations. 

5. Consider the employe’s 
sentiments and social situation. 

6. Make the worker feel im- 
portant; appeal to his mastery 





TEN COMMANDMENTS OF GOOD PERSONNEL RELATIONS 


drive. Give him an opportunity 
not only for advancement, but 
also for expression. 

7. Provide reasonable secu- 
rity and safe, healthful working 
conditions. 

8. Be firm. Do not give con- 
cessions too easily; let the em- 
ploye feel he has earned them. 

9. Treat each employe as an 
individual; determine what 
makes him a valuable employe 

10. Make decisions as fairly 
as possible after considering the 
facts. Be especially careful to be 


objective in making decisions. 
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New England Deaconess Hospital, Boston, Mass. 


Why 


New England Deaconess Hospital 


chooses Cannon Combspun® 


Percale sheets 


The New England Deaconess Hospital in Boston, Mass., 
and other outstanding hospitals from coast to coast, 
count on Cannon's all-cotton percales for... 


* LUXURY 

* QUALITY 

* VALUE 

* DEPENDABILITY 

* PIMA-BLEND (Upland and Pima cotton) 





‘= 3, Cannon Mills, Inc., 70 Worth St., New York 13, N.Y. 
CANNON 





Towels . Sheets . Name-Woven Towels 
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THIS QUESTIONNAIRE HELPS SUPERVISOR APPRAISE EMPLOYES 


Job Performance 


How does the employe rate with respect to: 


1. Quantity of work? 


2. Quality of work (mistakes, errors, spoiled 


work, and other defects ) ? 


Does he carry out orders as directed? On time? 


How well does he take care of: 
1. Equipment? 
2. Work place? 


Does he make constructive suggestions? 
Does he sit around waiting for work or keep 
other emploves from doing their work? 


Personal Traits and Capacity 


What are his strong points? 


What are his primary weaknesses? 


Housekeeping 
(Continued From Page 128) 


Guides to behavior: 

Behavior is generally directed 
toward satisfaction of certain funda- 
mental needs. 

Leadership must bring satisfaction 
of certain fundamental needs. 

1. All yearn for participation: Like 
to play a real part in the organization. 
Like to participate in determining 
policy. Like to help make decisions 
that affect them. Place responsibility 
and authority as close to the source 
of action as possible. 

2. All have an urge for recognition 
and approval. Give a man’s work a 
character of uselessness and it will 
reduce a man to nothing. Praise must 
be sincere. One of the deepest feel- 
ings in human nature is the craving 
to be appreciated. 

3. All seek a sense of belonging. 
A fierce group loyalty will keep mo- 
rale high. Each employe should be 
made to feel that he is an important 
part of the group. 

4. All yearn for fair treatment by 
superiors. This has highest rating on 
list of job satisfactions. Should al- 
ways be constructive criticism with- 
out fear of reprisal. Loyal opposition 
should be respected and protected. 
Employes should not be criticized 
until they have a chance to state their 
own case. Employes should not be 
criticized publicly. Employes should 
not be fired until they have been given 
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Is he cooperative? 


Does he get along well with his fellow employes 


and his superiors? 


If not, why not? 


Is he ambitious? If so, should he be encouraged 


to get ready for a better job? 


Possible Action To Be Taken 


Does he need 
kind? 


additional training? If so, what 


Does he deserve a merit increase? 


Should he be transferred? 


Is he ready for promotion? To what job? 
Is there any other action that should be taken in 


regard to him? 


a hearing. Employes should be given 
help aimed toward improvement. 

5. All like a happy work climate. 
Give as much attention as possible to 
complaints, both major and minor. 

Use “suggestionnaires” eliciting sug- 
gestions for improvement. It helps 
if people can have their say even if 
they cannot have their way. Job de- 
scriptions stating responsibilities will 
help clarify employes’ thinking. 

6. All are searching for security. 
In jobs as well as in life. This is the 
broadest and most basic of all needs. 
Want security against unfair criticism. 
Security against arbitrary criticism. 
Security against unfair dismissals. Se- 
curity against unjust promotion poli- 
cies. Security against sudden and un- 
explained change. 

7. Administration should be de- 
voted to the processes of rational in- 
quiry. People have the right to pur- 
sue public problems. People have the 
right to examine public data. Tech- 
nics that depend upon secrecy for 
success generally fail. Information 
about individuals should be treated 
confidentially. The line of communi- 
cations should be kept open in both 
directions. Technics should be geared 
for free trade in both ideas and in- 
formation. The lack of information 
tends to fill the vacuum with rumor. 
The truth, no matter how bad, is 
better than no information at all. En- 
courage the exploration of controver- 


sial issues. Should be dedicated to 
the preservation of our basic freedom 
— the pursuit of truth. 

8. Encourage a fundamental 
spect for individuality. Strength can 
be built on diversity rather than on 
conformity of people. 

Remember “personnel is people.” 
Our business is “personnel.” In broad 
terms our business is to select (some- 
times recruit), place and serve the 
people who are employes in our de- 
partment. 


re- 


We must assist employes with their 
work problems. 

We must 
their life problems. 

We must keep their records in the 
department. 

We must counsel 
needed. 

We must orient new employes. 

At times we must conduct termina- 
tion interviews. 

We must act as liaison between em- 
ploves and administration. 

We are responsible for personnel 


buildup. 


We should have a planned pro- 
gram for closer contact with em- 
ployes. 


assist employes with 


with them as 


Scheduled training can bring you 
close. 

Letters and bulletins can prove a 
potent means of developing employe 
enthusiasm and a spirit of coopera- 
tion. * 
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AUTOCLAVED? 


YOU CAN BE SURE! 


There is no doubt when you seal bundles and con- 
tainers with “SCOTCH” Brand Autoclave Tape No. 
222. Dark lines appear on the tape only after exposure 
to correct levels of heat and moisture in an autoclave. 
Any other heat and/or moisture exposure cannot ac- 
tivate the tape. “SCOTCH” Autoclave Tape holds fast 
before, during and after autoclaving . . . applies easily 
... Sticks at a touch to paper, cloth, glass, metal... 
leaves no residue. “SCOTCH” Autoclave Tape is faster 
to use than pins, string, cotton plugs, and may be 
easily marked with pen, pencil or typewriter. 
New! For gas sterilizers! 
Now, secure sealing and positive identification of gas 





sterilized bundles are made possible with new 
“SCOTCH” Brand Ethylene Oxide Sterilizer Tape No. 
224. This tape offers the same assurance of proper 
exposure that “SCOTCH” Brand Tape No. 222 does 
in steam autoclaves. For complete details, contact 
your surgical supply dealer, or write 3M Company, 
St. Paul 6, Minnesota. 

(Note: Each of these tapes is designed for a spe- 
cific purpose. The Autoclave Tape will not function 
in a gas sterilizer; nor will the Ethylene Oxide Tape 
function in a steam autoclave. Nothing on the outside 
of an autoclaved or gas-sterilized item, of course, can 
guarantee sterility of contents.) 


“SCOTCH? BRAND HOSPITAL AUTOCLAVE TAPE NO. 222 


“SCOTCH” is a registered trademark of 3M Co. 


©3M Co., 1961 


MINNESOTA MINING AND MANUFACTURING COMPANY 


-. - WHERE RESEARCH IS THE KEY TO TOMORROW 
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The Modern Hospital News Digest 


Box Score on Union Activity in Michigan: 
One in Ten Organized, One in Four Courted 


ANN ARBOR, MICH. — One out of 10 hospitals in this 
state is unionized, according to Hyman Parker, hear- 
ings officer of the Michigan Labor Mediation Board. 
Speaking at a conference of hospital administrators 
here, Mr. Parker said that a recently completed study 
also indicated that one out of four hospitals in the 
state reported that their employes have been ap- 
proached by union organizers. 





Doctors Organize a Political Action Group 
With Blessing of American Medical Association 


CHICAGO. — A political action group for doctors, 
called the American Medicai Political Action commit- 
tee, has been organized here. Strongly supported by 
the American Medical Association, which as a nonprofit 
group cannot engage in political activity, the A.M.P.A. 
committee will be financed by donations from mem- 
bers and from A.M.A. The committee, said its newly 
named chairman, Dr. Gunnar Gundersen, will inform 
doctors about political issues and give the records and 
views of parties and candidates. It will also, he said, 
encourage doctors to be more active in state and local 
government. The committee, he pointed out, will func- 
tion independently of A.M.A. . 





“Differences of Opinion’’ With Illinois Welfare 
Director Cause Resignation of Assistant 


SPRINGFIELD, ILL. — Herbert M. Lowry, assistant di- 
rector of the Illinois State Department of Public Wel- 
fare, resigned under pressure last month as a result 
of ‘differences of opinion"’ with the director, Dr. Fran- 
cis P. Gerty. While serving as acting director when Dr. 
Gerty was ill, according to the Chicago Sun-Times bu- 
reav here, Mr. Lowry sent dismissal notices to 21 em- 
ployes of the East Moline State Hospital. it was also 
revealed that he had prepared a memorandum op- 
posing the requirement set by Gov. Otto Kerner that 
an experienced psychiatrist should head the public 
welfare department. . 


A.M.A. Wants To Create 
a ‘Medical Monopoly,’ 
Osteopathic Group Says 


CHICAGO. — The American Oste- 
opathic Association flexed its muscles 
here last month and prepared to take 
on the American Medical Associa- 
tion and all comers who want to “ab- 
sorb, amalgamate or destroy” the or- 
ganization. 

The A.O.A. house of delegates was 
especially distressed over recent ef- 
forts in California to merge the state 
osteopathic and medical associations 
by dissolving the osteopathic group, 
a move it officially denounced as an 
attempt “to create a medical monop- 
oly.” 

The new A.M.A. position in regard 
to osteopaths was also attacked by 
the A.O.A. 


Under A.M.A. policy approved in 
June, state medical groups decide 
whether individual osteopaths prac- 
tice what the A.M.A. calls “scientific 
medicine” or “cultism.” For the first 
time, osteopaths who practice scien- 
tific medicine are, in effect, recog- 
nized by A.M.A., although the bar- 
riers against cultists are still rigidly 
in place. 

By following this policy, the 
A.O.A. noted, “The American Medi- 
cal Association displays not only its 
general ignorance of the osteopathic 
school of medicine but confusion be- 
tween the science and practice of all 
medicine. 

“While it is certainly appropriate 
for the A.M.A. to ‘reappraise its ap- 
plication of policy regarding relation- 
ships with doctors of osteopathy,’ ” 
the A.O.A. statement continued, “it 
would be equally appropriate for the 
A.M.A. to examine carefully, for the 
first time, the realities of osteopathic 
theory and practice.” 

In an effort to nullify what an 
A.O.A. official described as “divide 
and conquer tactics by organized 
medicine,” the A.O.A. house of dele- 
gates approved a $75 dues assess- 
ment to members. The assessment, he 
said, will bring in an estimated $500,- 
000, which will be used to combat 
attempts by organized medicine to 
absorb A.O.A. members. 
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-Clarke/|\matic 


 SCRUBBER-VAG— 


Gives big-machine performance and 
savings —yet it’s priced under $835.00 
Now floor maintenance costs can be cut in half in every 
building with up to approximately 20,000 sq. ft. of 
scrubbable area. 

Heretofore, automatic combination scrubber-vacs 
with scrubbing and solution pickup in one unit) have 
been too large and the investment too costly to 
warrant use on small and medium size areas. 

Now, however, through the development of a revolu- 
tionary orbital scrubbing head, Clarke—for the first 
time in the history of the floor machine industry 
has achieved what administrators and maintenance 
men have sought for years. 

It is the Clarke-A-matic Compact Scrubber-Vac. This 
unique machine gives the same thorough, automatic 
cleaning and the same cost reductions as larger com- 
bination units. And it is priced way below them. In 
fact, it costs little more than an average size floor 
maintainer and wet-dry vacuum cleaner. 

With it, one operator can clean a floor two to four 
times faster than two men with conventional equipment 

and four to six times faster than hand scrubbing. 


And it does a complete cleaning job 
gets floors Clarke-clean 


Automatically meters easily adjustable flow of cleaning 
solution. 

Scrubs with revolutionary 3400 times per minute orbital- 
action scrubbing head equipped with easily replaceable, 
inexpensive nylon scrubbing pad. High speed movement 
of pad thoroughly agitates solution to loosen and float dirt. 
Picks up dirt and solution with powerful vacuum. Squeegee 
dries floor, leaves it sparkling and sanitary. 

Cleans 18” swath and scrubs at speeds from 3,500 to 6,000 
sq. ft. per hour to cut cleaning time and slash labor costs. 
Operates with noiseless, odorless battery power. Has no 
cable to restrict operation. Maneuvers easily, even in tight, 
congested areas 

Provides a just-right-size automatic, mechanized floor care 
unit for average size floor areas—open—or congested—up 
to approximately 20,000 sq. ft. Perfect for all types of floors, 
including vinyl and rubber tile, linoleum, wood, asphalt, 
cork, terrazzo, ceramic tile, etc 

And the price is surprisingly low—complete with batteries 
and charger—and ready to go to work on your floors—for 
under $835! 
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PERFORMANCE DATA 
AND SPECIFICATIONS 


FRAME—Cadmium plated steel, resists rust and corrosion. 


OPERATING SPEED—Approximately 120-132 lineal feet 
per minute. 

SCRUB HEAD MOTOR—*« h.p., 24 volt, ball bearing, D.C., 
General Electric. Draws 8 amperes. 

VACUUM MOTOR—Constant duty, by-pass, moisture-proof, 
rubber mounted. Drives 2-stage turbine. Quiet in operation 
and provides 60” water lift with closed orifice. Draws 16 amperes 
BATTERIES—2-12 voit, 100 ampere hours (4 hours machine 
operation). 

BATTERY COMPARTMENT —Enclosed. Treated to resist 
rust and acid. 


SOLUTION TANK—14 gauge steel, rust proofed with baked 
on epoxy resin finish inside and outside. 5 gallon capacity. 


VACUUM TANK—6%% gallon recovery capacity, 14 gauge 
steel, rust proofed with baked on epoxy resin finish inside and 


Clarke-A-matic Compact is furnished complete outside. Tank easily and quickly emptied through dump valve. 


with batteries, scrubbing pad and c' er. Wrap- 
around vinyl bumper protects walls furniture. SQUEEGEE—Over-all width 20”. Choice of neoprene oil re- 


sistant or natural gum rubber, spring loaded squeegee is 
lowered or raised by lever control handle which automatically 
operates vacuum pick-up motor. 

SCRUBBING PAD HEAD—5” «x 18”. Nylon type. Orbital 
speed of scrub head is 3400 times per minute. 


SCRUBBING SPEED—3,500 to 6,000 sq. ft. per hour 
SCRUBBING HEAD PRESSURE—40 Ibs. 

FRAME WHEELS—5” diameter x 1%" face, non-marking 
plastic tires. 

CASTER WHEELS—4” diameter x 1%" face, non-marking, 
mounted on ball bearing swivel bracket. 
BUMPER—Non-marking Viny]. 


CLEAN-OUT—Tank emptied through dump valve. Tank 
cleaned through large door which locks in place with posi- 
tive action. 

CHARGER—Fully automatic, 15 ampere capacity maximum 
Charging tapers to low trickle rate as charging is complete 
(Charger included with machine). 

WEIGH T—Net—360 Ibs. (without batteries 214 !bs.) Battery 
weight—73 Ibs. each. 
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pay yo up to walls, even woe Nr j : 38 Y, 
space of counters and desks. scrub head ' 
is | i ition, at Height from floor to top of scrub head housing 3% 
right of machine easily fits under toe-space. 


Clarke Floor Machine Co., 528 E. Clay Ave., Muskegon, Mich. 
Gentlemen: 
a § e 0 Please send me details on the new Clarke-A-matic Compact Scrubber- 
Vac. 


FLOOR MACHINE COMPANY © Please arrange a demonstration. 
DIVISION OF STUDEBAKER-PACKARD CORPORATION 

30 E. Clay Avenue, Muskegon, Michigan Name 
Authorized Sales Representatives and Service Branches in Firm 
Principal Cities. 
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New York Medical College, 
Hotel Council Sign Pact 
for Family Medical Care 


NEW YORK. — Comprehensive 
medical care for employes of the ho- 
tel industry and their families will be 
provided under a hospital-union fund 
agreement that was signed here re- 
cently. 

The five-year agreement, which is 
expected to set a pattern for future 
group care programs, will provide for 
home, office and hospital medical 
care. It was signed by representatives 
of New York Medical College-Flower 
and Fifth Avenue Hospitals, and the 
New York Hotel Trades Council 
(A.F.L.-C.LO.) and the Hotel Asso- 
ciation of New York City. 

The program will be financed by 
the Union Family Medical Fund of 
the Hotel Industry of New York City, 
a joint labor-management body. Ini- 
tial outlay is $29,000 for the 9000 
employes and dependents now cov- 
ered. Eventually it is expected that 
a citywide program will cover 80,000 
persons. 


Dr. Ralph E. Snyder, president 
and dean of the medical college, said 
that this family medical plan offers a 
realistic, effective alternative to gov- 
ernmental intervention in medical 
care. 

Jay Rubin, president of the New 
York Hotel Trades Council, called 
the program “a forerunner of coming 
developments in . . . medical care.” 





Texas Medical Association 
Opposes A.H.A. Proposal 
for Generic Prescribing 


GALVESTON, TEX. — Opposition 
to the American Hospital Association 
proposal that hospitals “demand” ge- 
neric name prescription of drugs has 
been formally registered by the Texas 
Medical Association. 

In a resolution passed by its house 
of delegates, T.M.A. voted to oppose 
“any method by which physicians 
would be compelled to prescribe 
drugs by generic name only.” 

The resolutuion asserted that “the 
compulsory procedure would deny to 
the individual physician the right to 
use his own best judgment in caring 
for patients and . . . would substitute 

. the judgment of the hospital 
pharmacist, purchasing agent, or staff 
committee.” 
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bacteria 
control in 
hospitals 


and how one household cleanser— 
Comet—can help 


Despite rigid sanitary procedures, hospitals face problems with many com- 
mon types of germs particularly Staphylococcus aureus. Modified Weber and 
Black tests* prove Comet, a Procter & Gamble household cleanser, can 
significantly aid control of bacteria in hospitals. 





SECONDS FOR COMET CLEANSER 
TO EFFECT 100% KILL: 


ORGANISM: 10 sec. 20sec. 30sec. 40sec. 50sec. 60 sec. 





a 








+ 
+i-—-i-— 


(+ = survivors — = no survivors) 





S. choleraesius 























NOTE: A modified Weber and Black test was used 
because it more nearly represents hospital use condi- 
tions than do many other germicide test procedures. 





HOW COMET CLEANSER WORKS AGAINST GERMS 


Comet, with three germicidal ingredients, kills germs more effectively than 
any other leading cleanser. First, Comet is the only leading cleanser contain- 
ing sodium hypochlorite, one of the most effective known germicides. 
Second, Comet also contains trisodium phosphate and dodecyl benzene 
sulphonate, two other active, germ-killing ingredients. Third, Comet’s abra- 
sive and detergent ingredients add to its effectiveness in controlling bacteria 
by ridding surfaces of foreign matter. 


WHITEST, BRIGHTEST CLEANING RESULTS, TOO 
Finally, Comet with Chlorinol (an exclusive combination of superior clean- 
ing and bleaching ingredients) thoroughly removes tough organic stains 
from all porcelain surfaces faster than any other leading cleanser. Thus 
Comet gets basins, sinks, all porcelain surfaces sanitary, white and sparkling 
faster and easier. *Test details upon request 


Procter & Gamble, P.O. Box 599, Cincinnati 1, Ohio 


For additional information, use postcard facing back cover. 135 





First from American 





New ideas, 
new products 
or 
nurses 


stations... 


through one service expert! 


American representatives understand nurses’ station Meet Ed Schutte, our Repres« 
needs. They offer valuable experience and expert counsel in aicieeiine te hae teen: 
every hospital area ... and the widest, most complete-selec- sented American for 24 year 
tion of products and services in the field. You can rely on esamttyehseaaaaes eooede tnd 
American's reputation for quality and for prompt, depend- His unusually deep knowledge and 
able delivery. Your man from American is dedicated to Solmettitets 6c adidiees Wh 
your hospital’s best interests . . . call him with confidence. many customer-friends. 


The First Name 
in Hospital Supplies 


2020 RIDGE AVE., EVANSTON, ILL. Regional Offices: Atlanta * Boston «¢ Charlotte « Chicago * Columbus «¢ Dallas 
Export Department: Flushing 58, L. |., N. Y., U.S.A. In Canada—Fisher & Burpe, Division of American Hospital Supply Corporation (Canada) Limited, 

















Hospital Supp 


Detroit « Kansas City « Los Angeles * Miami * Minneapolis * New York * San Francisco * Washington 
Winnipeg 12, Manitoba. In Mexico—Hoffmann-Pinther & Bosworth, S..A., Mexico 1, D. F., Mexico. 





University of Minnesota Names 27 
to Hospital Administrative Residencies 


MINNEAPOLIS. — The University 
of Minnesota has announced the fol- 
lowing residency appointments for its 
1961 class in hospital administration: 


Joseph C. Brown to Eitel Hospi- 
tal, Minneapolis; Frederick J. Bury 
to Highland Hospital, Rochester, 
N.Y.; Glenn D. Carlson to San Jose 
Hospital, San Jose, Calif.; John C. 
Coffey to St. Luke’s Hospital, Kansas 
City, Mo.; Robert P. Dumminger to 
St. Luke’s Hospital, Cleveland. 

Alma Erb to Mount Sinai Hospital, 
Minneapolis; Edward M. Gillespie to 
Rochester Methodist Hospital, Roch- 
ester, Minn.; Lt. William Green Jr. 
to U.S. Naval Hospital, Philadelphia; 
Robert D. Hansen to Children’s Hos- 
pital, San Francisco; Capt. John E. 
Hoffman Jr. to U.S.A.F. Hospital, 
Dayton, Ohio. 

C. Jerome Jorgenson to Stormont- 
Vail Hospital, Topeka, Kan.; Robert 
K. Kasbohm to Charles T. Miller 
Hospital, St. Paul; John E. Kralewski 
to St. Barnabas Hospital, Minneap- 
olis; Tsutomu Kumagai to University 
of Minnesota Hospitals, Minneapolis; 
Jackie R. Martin to Baptist Memorial 
Hospital, Memphis, Tenn.; Guy H. 
McKinstry Jr. to Memorial Hospital 
of South Bend, South Bend, Ind. 

Roger W. Metz to Menorah Med- 


ical Center, Kansas City, Mo.; Don- 
ald C. Mills to Bethesda Hospital, St. 
Paul; William Monagle to Rhode 
Island Hospital, Providence; Scott S. 
Parker to Northwestern Hospital, 
Minneapolis; David L. Roach to St. 
Luke’s Hospital, Milwaukee. 


David C. Schmauss to St. Luke's 
Hospital, Duluth, Minn.; James E. 
Strand to Swedish Hospital, Min- 
neapolis; William F. Towle to Johns 
Hopkins Hospital, Baltimore; Robert 
A. Tschetter to Baylor University 
Hospital, Dallas; Donald C. Wegmil- 
ler to Fairview Hospital, Minneap- 
olis; John Kinnaird to Edinburgh, 
Scotland. 


First row: J. Kinnaird, Dr. E. Lentz (associate professor), D. Dunn (instructor), 
J. A. Hamilton (program director), Dr. G. W. Anderson (director, school of 
public health), J. Stephan (associate director), A. Erb, H. Hoche (instructor). 
Second row: J. Coffey, E. Gillespie, D. Roach, W. Green Jr., T. Kumagai, J. 
Hoffman Jr., R. Kasbohm, S. Parker, R. Metz. Third row: D. Schmauss, G. Mc- 
Kinstry Jr., R. Hansen, D. Wegmiller, D. Mills, J. Kralewski, R. Dumminger, W. 
Towle, J. Strand. Fourth row: W. Monagle, C. Jorgenson, K. Hollenbaugh, G. 
Carlson, J. Brown, F. Bury, R. Tschetter, J. Martin. 








State University of lowa 
Names Hospital Residents 


IOWA CITY, IOWA. — The State 
University of Iowa has announced the 
following residency appointments: 

Jess Benton to Public Health Serv- 
ice, Bethesda, Md.; Walter M. Burnett 
to War Memorial Hospital, Sault Ste. 
Marie, Mich.; James Dalzell to As- 
bury Methodist Hospital, Minneap- 
olis; Edward DeMeulenaere to Mercy 
Hospital, Council Bluffs, Iowa. 

Donald Dodds to the Jewish Hospi- 
tal Association, Cincinnati; Stephen 
Drury to St. Luke’s Hospital, Cedar 
Rapids, Iowa; Ames Early to Univer- 
sity of Minnesota Hospitals, Min- 
neapolis; Jerry Harris to Morristown 
Memorial Hospital, Morristown, N.J. 

Dwight Harshbarger to St. Luke's 
Hospital, St. Paul; Robert Holmes to 
University Hospitals, Iowa City; V. 
Duane Lacey to Trumbull Memorial 
Hospital, Warren, Ohio; Raymond 
Laughlin Jr. to Mountainside Hospi- 
tal, Montclair, N.J.; Charles Peterson 
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Great Falls, Memorial Hospital, Waterloo, Iowa; 


Howard Van Scoy Jr. to U.S.A-F., 


to Great Falls Clinic, 
Mont. 


Loren Rice to Virginia Mason Hos- 
pital, Seattle; Raymond Rodgers to 
Veterans Administration Hospital, 
Iowa City; David Rykhus to Schoitz 


Lackland AFB, San Antonio, Tex.; 
Darryl Wahler to Pekin Public Hospi- 
tal, Pekin, Ill.; Monte Welker to Mil- 
waukee County Institute, Milwaukee. 


Front row, left to right: faculty members, W. Wentz, J. Toussaint, Prof. G. Hart- 
man, Prof. S. Levey, Dr. T. McCarthy, F. Patrick. Middle row: M. Welker, A. 
Early, J. Benton, E. DeMeuvlenaere, R. Rodgers, R. Holmes, S. Drury, L. Rice, 
D. Harshbarger. Back: V. Lacey, D. Dodds, D. Wahler, J. Dalzell, H. Van Scoy. 
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not 


a general- 


purpose 


antibiotic 


Albamycin is not a broad-spectrum anti- 
biotic, recommended for routine infec- 
tions. It is specific for staphylococci 
(including resistant strains), and its use 
alone should (with the exceptions listed 
below) be limited to those cases in which 
staph is known or strongly suspected to 
be the causative organism. 


Albamycin 


indications — Albamycin is indicated in the treatment of staphy- 
lococcic infections, particularly in patients sensitive to other 
antibiotics or in the infections in which the organism is resistant 
to other antibiotics and sensitive to Aibamycin, and in urinary 
tract infections due to microorganisms resistant to other com- 
monly employed antibacterial agents but sensitive to Albamycin 
— notably certain strains of Proteus. 
Administration and Desage — Capsules and Syrup: The recom- 
mended dosage in adults is 500 mg. every twelve hours or 250 
mg. every six hours, continued for a “least forty-eight hours after 
the temperature has returned to normal and all evidence of in- 
fection has disappeared. In severe or unusually resistant infec- 
tions, 0.5 Gm. every six hours or 1 Gm. every 
be employed. The dose for children is 15 m 
body weight per day for moderately acute i aA. this may 
be increased to 30 to 45 mg. kilogram of body wei toe Gn 
for severe infections. Leap $s may be administered on sch 
ules similar > those for adu 

tne cc. of Albamycin solution may be 
used Girectly by slow injection deep into the gluteal muscle. 
intravenously — it is recommended that 5 cc. of Albamycin solu- 
tion be diluted further with 250 to 1000 cc. of sterile injection 
solution of sodium chioride, Darrow’s solution, or Ringer's solu- 
tion and administered by intravenous infusion, or by diluting to 
a suitable quantity and administered by continuous drip infusion. 
De not use with dextrose solution. When it is necessary to use a 
smailer volume intravenously, 5 cc. of Albamycin solution may 
be diluted to a minimum of 30 cc. with one of the above diluents 
and administered slowly over a period of five to ten minutes to 
avoid irritation of the vascular endothelium. The dosage for 
adults is 500 mg. Albamycin administered either intramuscularly 


or intravenously every twelve hours. For anne with moderately 
acute infections the e is 15 per k — of body 
weight per day. daily @ should be admi ri ~ 
divided doses at intervals twelve hours. As soon 
patient’s condition permits, parenteral Albamycin should te re- 
fag | with oral Albamycin 
ide Effects —Albamycin is a substance of low toxicity but Is 

—*, of inducing urticaria and maculopapular dermatitis. Lev- 
kopenia, which was rapidly reversible, has been reported in 

approximately 1% of cases. Al! of these side effects disappear 
rapidly upon discontinuance of the d + y- a certain few patients, 
a yellow conn has been found in plasma. This sone is 
a metabolic by-product of the drug which, however, inter- 
fere with determination of bilirubin and icteric index. pres- 
nse is not , SteSeeES with abnormal liver function tests or liver 
enlargemen 
Available — t memecie, 500 , Sterile, Mix-0-Vial.¢t Each > 
0-Vial contains: 500 ms viocin (as novobiocin sodium), al 
175 mg. Nicotinamide; 0.47 cc. N,N-Dimethylacetamide; “2.3 me. 
Benzy alcohol; 4.23 cc. water for lalection. Albamycin ( Capsules. 
Each capsule contains: 250 mg. n (as in s0- 
dium). Albamycin Syrup. ~y mg. per 5 cc. tech 5 ce. (one tea- 
spoonful) contains: 125 m n (as biocin —— 
Preserved with methylpersien, 0.075%, and propyiparaben 0.025' 
“Trademark, Reg. U. S. Pat. Off. —The Upjohn brand of on 
line novobiocin sodium. pA Reg. U. S. pat Of Off. 








The Upjohn Company 
Falamaoo, Micha! hw 





Five Newark Hospitals Join Forces To Raise 
$25 Million for Modernization and Expansion 


NEWARK, N.J. — It's fund raising 
time with a bang for hospitals in this 
city. 

Five voluntary hospitals here have 
banded together to raise $25 million. 
The money will be used to finance 
a modernization and expansion pro- 
gram at American Legion, Beth Israel, 
Columbus, St. James, and St. Mi- 
chael’s hospitals. 

Meanwhile, the other voluntary 
hospitals in the area, which are linked 


together as United Hospitals, plan to 
raise $14 million to help build a com- 
plete medical center for northern 
New Jersey. 

According to Donald Rosenberger, 
director of the hospitals, the 1000 
bed center “will be equal to the fu- 
ture — a future which looks forward 
to a doubled population of more than 
eight million in the center's service 
area by 1985.” 

The fund raising effort and the 
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BARD-PARKER 


DISINFECTING 


SOLUTIONS 


se HALIMIDE 


Concentrate Disinfectant 


... now ayproned, HALIMIDE disinfectant — 
free from objectionable odor, is a concentrate 
of low surface tension and excellent penetrating 
qualities. Perfect for inexpensive instrument 
disinfection, 1 oz. mixed with 1 gal. of water 
makes a stable — clear — non-corrosive — non- 
staining soiution. TUBERCULOCIDAL when di- 
luted with alcohol. No anti-rust tablets to adc 


—no need for frequent changing. 


B-P CHLOROPHENYL Disinfectant 


. .. an ideal instrument disinfecting solution 
for professional office use. it is rapid in 
destruction of commonly encountered vege- 
tative bacteria — free from phenol (carbolic 
acid) and mercurials—not injurious to skin 
or tissue. it is used full strength—has a 
pleasant odor—its germicidal efficiency is 


not affected by soap. 


B-P FORMALDEHYDE GERMICIDE 

. Sporicidal - tuberculocidal - bactericidal - viru- 
cidal « fungicidal, it is especially suitable for hospital 
use in the chemical disinfection of instruments and pro- 
tection of surgical sharps. It is used full strength — and 
within 5 minutes will kill TUBERCLE BACILLI — vegeta- 
tive pathogens and spore formers—the spores them- 
selves within 3 hours. 





(GP). BARD-PARKER COMPANY, INC. 
BP ANBURY. CONNEOTICUT 


A OIVISION OF BECTON. OICKINGON AND COMPANY 


BARD-PARKER + B-P + CHLOROPHENYL + HALIMIDE are trademarks 
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reasons for it were the subject of a 
four part, front page series of articles 
in the Newark Evening News, which 
cited many of the immediate 
of the institutions. 


needs 


Emergency Care Boom 
Noted in Cleveland Area 
CLEVELAND. — A boom in the 


use of hospital emergency services 
has been noted here. 


Hospitals in Cuyahoga and four 
neighboring counties last year re- 
ported a resounding increase of 73,- 
025 visits over the previous year. The 
five-county total in 1960 was 375,636 
visits. 

John R. Mannix, vice president of 
Blue Cross of Northeast Ohio, re- 
ported figures showing a steady rise 
dating back to 1935 to the Cleveland 
Plain Dealer. 


Rather than reflecting an increase 
in the number of accidents and “tra- 
ditional” emergencies, hospital offi- 
cials said the rise was chiefly attribut- 
able to increased use of hospital 
emergency departments by  non- 
emergent medical cases. 


Sidney Lewine, director of Mount 
Sinai Hospital, explained that people 
are using the emergency room in 
cases where they would 
have called a doctor. 

He had little expectation that the 
movement toward hospital-centered 
emergency care would be slowed or 
halted, the Plain Dealer reported. 

“It is possible that there is nothing 
wrong with it,” he “if people 
can be well cared for.” 


formerly 


said, 





Two Former Night Club 
Operators Propose 
To Build Hospital 


MORTON GROVE, ILL. — In- 
vestigation has been ordered into the 
bid of two former night club opera- 
tors to open a hospital in this Chi- 
cago suburb. 


The pair, whose former business 
venture in Chicago was closed by the 
city in 1950, proposed to convert a 
nursing home into a $3 million hospi- 
tal. 

A five-man committee was ap- 
pointed by the Morton Grove village 
board “due to the adverse publicity” 
surrounding the project, the Chicago 
Daily News reported. 
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ON ELEVATOR UPKEEP 


Contract tor HAUGHTON MAINTENANC QM ONITOR 


Not even a team of wild horses could unbalance 
your budget for elevator upkeep, once you place 
your elevators under Haughton Maintenance Moni- 
tor protection. Your only expense for elevator 
upkeep will be a modest monthly fee you can 
budget in advance. And your worries about elevator 
safety, service interruptions and unexpected repair 
and replacement costs will be ended. 


SERVICE 


As a leader in the elevator industry, Haughton has 
developed improved instruments, tools and tech- 
niques to detect and correct accumulated wear, 
eliminate depreciation, and keep your elevators 
running like new. Haughton Maintenance Monitor 
Service is performed on a regular, systematic basis 

. with trained, experienced elevator specialists 
assigned to the job. 


It will pay you to put full responsibility for elevator maintenance on 
Haughton’s expert shoulders. More and more people concerned with 


profitable building operations are doing just that. 


Your Haughton 


representative will give you complete details on Maintenance Monitor 
Service, and how you can use it to advantage. Or, write to us. 


HAUGHTON ELEVATOR COMPANY 
Division of Toledo Scale Corporation + Toledo 9, Ohio 
Offices in Principal Cities 


DESIGN, INSTALLATION AND MAINTENANCE FOR PASSENGER AND 
FREIGHT ELEVATORS © ESCALATORS © DUMBWAITERS 





Medical Society To Share 
Health ideas With Public 


SEATTLE. — An arrangement to 
“cross-pollinate” health care ideas 
with representative public groups has 
been organized by the King County 
Medical Society in Washington State. 


The society's Commission on 
Health Care includes about a dozen 
sections covering such areas as labor 
unions, legislators, hospitals, insur- 
ance companies, community service, 
and general problems. Each section 
is made up of about six doctors and 


an equal number of lay 
Luncheon meetings are usually held 
every two or three weeks. 

Response both from society mem- 
bers and from the community has 
been promising, according to Dr. 
Hugh W. Jones, Seattle, society 
president, who with Dr. James W. 
Haviland, Seattle, president-elect, or- 
ganized the commission. 

The first problem area tackled is 
health care for migratory workers. 
The commission plans to extend its 
program to include all phases of 
medical care. 


persons. 





Because time itself is the essence of healing... 
and time is vital to hospitals... the finest prod- 
ucts for hospital use combine proven performance 


with convenience and swiftness of application. | 
Sopasorb’s Canister-Pak is the most convenient | 


container we have ever devised. And among COz 
absorbents, SopasorB consistently outsells all 


other brands combined. 


PATENT PENDING 


SODASORSB* 


ANTI-DUSTING CO, ABSORBENT 
W. R. GRACE 4 Co. 


DEWEY AND ALMY CHEMICAL DIVISION 
Cambridge 40, Massachusetts 


rs, 
2é . » 


a4 
ae 
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Pennsylvania Court 
Upholds Immunity Law 
PITTSBURGH. — The charitable 
immunity of hospitals was reaffirmed 
here by the Pennsylvania supreme 
court in a decision upholding a 73 
year old law. 
The decision 
separate cases involving injury to 
Philadelphia area residents through 
alleged incompetence on the part of 
Pittsburgh 


was made on two 


hospital employes, the 
Press reported. 

The court, by a 4 to 
refused to admit the suits to trail on 
the basis of a decision by the same 
court in 1888 which made hospitals, 
as “charitable” institutions, immune 
to lawsuits for negliance or incom- 


3 decision, 


petence. 

In addition to the minority, it was 
pointed out that some members of 
the majority believe the law may be 
out of step, but think that changing it 
is a job for the legislature, not the 
courts. 





Organizational Dispute 
Leads to 22 Resignations 
KEWANEE, ILL. — Resignations 
from 22 of Kewanee Public Hospital’s 
46 nurses have followed the firing of 
the obstetrical supervisor. 
The Illinois Nurses 
contends the supervisor was fired be- 


Association 


cause she attempted to organize a 
chapter at the hospital, the Chicago 
Tribune reported. 

Elizabeth Baethke, hospital admin- 
istrator, said the supervisor was dis- 
missed for spending too much time 
away from her duties while discuss- 
ing I.N.A. organizational work with 
other nurses. 





Maine Hospitals Approve 
Hiring Full-Time Executive 


ROCKLAND, ME. — Final action 
to permit the hiring of a full-time 
executive secretary was taken by the 
Maine Hospital Association at its an- 
nual meeting here June 6 and 7. 


Such action had been under dis- 
cussion for several years. 

At the same time the association 
elected as president Philip K. Reiman, 
associate director, Maine Medical 
Center, Portland. Mr. Reiman suc- 
ceeds Raymond H. Walton of Gardi- 
ner General Hospital, Gardiner. 
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Nowa for Patient rooms 


unctional WATER PI 


of stainless steel 


with Tumbler Cover 


The advantages of this new pitcher are 
obvious. You have a dual purpose cover- 
tumbler — a durable, unbreakable work- 
saving combination. Each is deep drawn 
of stainless steel . . . and each is made for 
the autoclave. You have absolute sanita- 
tion without worry — for stainless steel is 
a scratch-resistant material that does 
not soften, or become brittle, or deterior- 
ate with age. 

And because it’s Polar you know it’s 

NEW STAINLESS right — quality that spells out econ- 

~ gligpesgneces omy over the years. Ask the men who 

structible call; you'll find the best houses carry 
Polar Ware. 


‘4300 Lake Shore Road L g te 
Po aj r Wa re C 0 m p a n y Sheboygan, Wisconsin 


Offices in Other Principal Cities 


Merchandise Mart Chicago 54 800 Santa Fe Ave “415 Lexington Ave 
"Designates Office and Warehouse 


Room 1455 Los Angeles, Calif Lt. ee ls eee. ee 
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Filter is inserted in this circularyy 
with "“STAPHICIDAL” FILTER metal sieeve. 5 A ae oir 


treated bacteria trap. 


Staph and other harmful bacteria drawn into this vac 
during normal cleaning operations are trapped by the filter, 
destroyed by the potent germicide with which it is saturated. 
Scientific tests under hospital use conditions prove this new 
Staphicidal Filter to be 99+ % effective in trapping microorgan- 
isms and dust particles as small as 0.2 micron. Now, while you 
clean, harmful bacteria are destroyed instead of being recirculated. 
What a job of cleaning this vac does! High power suction 
gives you fast, efficient pick-up — wet or dry. One pass 
leaves floors bone dry on wet pickup. New air flow system 
delivers unusually quiet operation — perfect for hospitals. 


Check into this special hospital vac now. 
Write today for complete information. 


ADVANCE FLOOR MACHINE CO. 


104 Industrial Center, Spring Park, Minnesota 


jates, St. Louis, Missouri 





For additional information, use postcard facing back cover. 





Examiners Report Patient 
Funds, Drugs Mishandled 
at Ohio State Hospital 


MASSILLON, OHIO. — Mishan- 
dling of patient funds and of drugs 
purchased by the state for patients 
at Massillon State Hospital here have 
been reported by state examiners. 


Findings were made in the report 
against a former superintendent and 
a former woman employe of the hos- 
pital, according to the Cleveland 
Press. 

Two findings, one of $771 and one 
of $231, were made against the for- 
mer superintendent because, the ex- 
aminers said, he transferred those 
amounts from the accounts of pa- 
tients who had died. 


A finding of $150 was made against 
a former employe and her bonding 
company. The examiners said she 
admitted that when patient accounts 
did not balance she would make out 
cards to fit the difference while she 
continued to hunt for the errors. 

The investigation also turned up 
several other discrepancies and short- 
ages in the handling of patient funds 
and valuables, the newspaper report 
indicated. 

In addition, examiners reported 
they found that 33 hospital employes 
and six former employes had pre- 
scriptions filled at the hospital phar- 
macy without charge. 


The personal use of state food, 
supplies or equipment of any kind 
is forbidden state hospital employes. 


Woman’s and Magee 
Hospitals Agree To Merge 

PITTSBURGH. — Merger of Wom- 
an’s and Elizabeth Steel Magee hos- 
pitals here has been approved by the 
boards of both hospitals. 


The trustees of Woman’s Hospital 
have agreed to sell their present facil- 
ity to the University of Pittsburgh 
and with the money received to add 
a new wing to Magee hospital. Con- 
struction of the wing is expected to 
be completed during the summer of 
1963. 

Dr. Hilda H. Kroeger, administra- 
tor of Magee hospital since 1951, 
and Dr. Milton L. McCall, medical 
director of Magee since 1959, will 
serve the consolidated hospital in 
these same capacities, it was an- 
nounced. 
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Three reasons why 
NATCO VITRITILE 
was prescribed for the 
Shreveport, La., 
Schumpert Memorial 


Are you planning a new hospital or an 
addition to your present structure? If so, 
we will be glad to give you complete 
information on our full line of 
genuine structural clay tile products. 


Vitritile comes in 
three nominal 
face sizes: 
8” x 16” 
5y4" x 12" NATCO CORPORATION 
543” x 8° Generali Offices: 327 Fifth Avenue, Pittsburgh 22, Pa. Other Branch 
in 2”, 4”, 6” and NATCOZ Saies Offices: Boston, Chicago, Detroit, Houston, New York, 
” auty Philadeiphia, Pittsburgh, Syracuse, Birmingham, Ala., Brazil, ind 
8” thicknesses. Arees seer ad In Canada: Natco Clay Products Ltd., 55 Eglinton Ave. E., Toronto. 





Accountants Group Holds First Institute 


Kabenwt 
Style C311MC 
Adjustable 

pin back with 
mitten cuffs 

—~ easier, more 
convenient to use 
—- saves 

nurses’ time 


this little iatewae deserves the best 


Rubens baby garments are best for your 
budget, too. They last longer under ster- 
ile laundering — cut replacement costs. 
Try the Rubens stretch test and see 
for yourself. Grasp the shoulder seam 
of any Rubens garment at the sleeve 
top and at the collar. Pull as firmly as 
you wish. Unless you 
exert tremendous 
force, it will not 

break! 

Next, try the same 
test with any other infant garment and 
see how quickly the threads pop and 
the seam gives as tension increases. 
Buy Rubens and save! 


seis RIS ay 


Infant Wear 
Buyer Guide today. RUBENS & MARBLE, Supply Houses 
2330 N. Racine Ave., Chicago 1 4, “sy 
New York Soles Office 
71 W. 35th St., New York. N. Y. 
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Accountants, hospital administrators, 
and Blue Cross representatives dis- 
cuss principles for pricing hospital 
services. The institute on pricing was 
the first project of the joint Colorado- 
Wyoming chapter of the American 
Association of Hospital Accountants. 
The meeting of the group was 
held at the University of Wyoming. 





Accountants Association 
Elects Ernest C. Laetz 


CHICAGO. — Ernest C. Laetz is 
the newly elected president of the 
American Associ- 
ation of Hospital 
Accountants. He 
took office June 
1. Mr. Laetz is 
business manag- 
er, University of 
Michigan Hospi- 
tal, Ann Arbor. 

Ernest C. Laetz Other officers 
elected to serve with Mr. Laetz are: 
first vice president, Harry O. Hum- 
bert, Roosevelt Hospital, New York; 
second vice president, E. Gilbert Slat- 
ton, Eugene Wuesthoff Memorial Hos- 
pital, Rockledge, Fla.; treasurer, Wil- 
liam E. Culbertson, Wood County 
Hospital, Bowling Green, Ohio. 

New directors elected by the asso- 
ciation are: Sister Mary Michaeleen, 
St. Joseph’s Hospital, South Bend, 
Ind.; Stanley W. Shepard, New Brit- 
ain General Hospital, New Britain, 
Conn.; Clifford C. Losberg Jr., Ochs- 
ner Foundation Hospital, New Or- 
leans. 


N.U. Sponsors Sessions 
on Medical Services 


CHICAGO. — Thirty sessions on 
“Administration of Medical Services” 
are being sponsored by the evening 
division of Northwestern University, 
in cooperation with faculty and alum- 
ni of the university's program in hos- 
pital administration. 

Registration will be limited to 25 
selected students enrolled for the en- 
tire series, Dean Daniel R. Lang of 
the evening division announced. 
Tuition will be $180 for the non- 
credit course. 

Laura G. Jackson, associate pro- 
fessor of hospital administration, is 
general coordinator of the program. 
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BURROUGHS HOSPITAL ACCOUNTING MACHINES 
REDUCE COSTS, PROVIDE COMPLETE CONTROL 
OF PATIENT ACCOUNTS 


The scene: Expanding Greenville General Hospital, Greenville, S. C. 
The jeb: Accounting records of 25,000 in-patients and 100,000 out-patients 
annually. The equipment: Burroughs Series F Accounting 
Machines. The results, in the words of Director Robert E. 
Toomey: “Burroughs Accounting Machines chosen largely on 
the basis of our satisfaction with other Burroughs equipment 
throughout the hospital greatly facilitate our ‘Columnar Plan’ 
accounting. Together, the plan and the equipment have increased 
speed and accuracy, drastically cut direct operating costs, and 
given us complete control of patient records.” Burroughs—TM 


Director 
Robert E. Toomey 


Greenville General Hospital is one of many Burroughs 
hospitals aapes to new accounting eons OF 

Burroughs office automation equipment. For 
details, ask to see our informative film, “Data on Corporat ion 
for Diagnosis.”’ Call our nearby branch now. Or 


write Burroughs Corporation, troit 32, Mich. 
“NEW DIMENSIONS /{ in electronics and data processing systems” 
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; TERRASHIELD 


... most unique terrazzo sealer 
for heavily trafficked floors 


Now—terrazzo floors can be sealed with a permanent finish with- 
out creating a ventilating problem or causing objectionable odor. 
Brulin’s Terrashield is a water emulsion—not a solvent seal. Users 
say Terrashield is the most unique and advanced development 
in terrazzo sealers. 
Only Terrashield offers these combined points: 

1. Odorless 5. Use straight or 

2. Non flammable cut with water 

3. Not a wax 6. Permanent finish—yet can be 

4. Concentrated stripped if necessary 


Write today for more information on Brulin’s Terrashield. Seals 
as floors should be sealed—but with water emulsion. Free sample 
or demonstration on your own floor. 


BRULIN & COMPANY, INC. 





The STEPHENSON PIPE-LINE RESUSCITATOR 


s 
\JEPAHENSON PPORAT/ON p HOSPITAL 


Au the features of larger mobile 
resuscitators im more compact, less 
expensive unit. Weighs under one 
pound . . . can be carried in pocket 

- completely controlled at mask 

. connects to any pipe-line outlet 
. « » used with face mask or endo- 
tracheal tube. Provides automatic 
pressure-controlled respiration to pa- 
tient’s lung capacity . . . furnishes 
either intermittent positive pressure 
Or positive-negative breathing .. . 
can be regulated to mixtures from 
100% oxygen to 50% oxygen, 50% 
nitrogen. 


| Stephenson Corporation 

"peony Bank, N. J. 

j C) Please send Pipe-Line Resuscitator Folder No. A-4 
C) Please arrange demonstration 


NAME 
I 

STREET ..... 
BEE sien 2 0s po 


ee ee 
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Southeastern Groups Elect 
Officers During Convention 


MEMPHIS, TENN. — Howard 
Clem, George H. Lanier Memorial 
Hospital, Langdale, Ala., was elected 
president of the Southeastern Society 
of Hospital Pharmacists. The meeting 
was held concurrently with the South- 
eastern Hospital Conference's annual 
assembly. 

Other officers elected were: vice 
president, Owen Crutcher, Memorial 
Hospital, Inc., Johnson City, Tenn., 
and secretary-treasurer, Mary Wer- 
nersbach, Mount Sinai Hospital, 
Miami Beach. 

Officers elected at the Southeastern 
Hospital Conference of Medical Rec- 
ord Librarians are: president, Blanche 
Borders, Highland Avenue Baptist 
Hospital, Birmingham, Ala.; president- 
elect, Mary Knox Sanders, Jackson 
Memorial Hospital, Miami; secretary, 
Annette Nason, Coahoma County Hos- 
pital, Clarksdale, Miss., and treasurer, 
Louise Matzner, Baptist Memorial 
Hospital, Memphis, Tenn. 

Officers named for 1961-62 at the 
Southeastern Hospital Conference of 
Dietitians are: president, Helen Jen- 
kins, Emory University, Atlanta, Ga.; 
president-elect, Faye G. Young, Vet- 
erans Administration Hospital, At- 
lanta, Ga.; vice president, Shirley 
Smith, Lafayette Memorial Sanitar- 
ium, Lafayette, La.; secretary, Janet 
P. Mastin, University of Alabama 
Medical Center, Birmingham, and 
treasurer, Charlotte D. Jackson, 
Emory University Hospital, Atlanta, 


Hospital Union Gains 
5 Per Cent Wage Raise 

CHRISTOPHER, ILL. — Hospital 
workers here represented by United 
Mine Workers District 50 have nego- 
tiated a contract renewal that pro- 
vides a 5 per cent wage increase over 
a two-year period. 

The increase is estimated to range 
from between 37 and 48 cents more 
per day, according to Service Labor 
Report. 

The agreement also provides a 12 
day paid vacation after one year's 
employment, noncontributory medi- 
cal-surgical-hospitalization coverage 
for employes and dependents, rest 
periods, and two meals for overtime 
workers. 
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IVORY SOAP... 
Mild enough for a baby’s skin! 


—one reason why Ivory 1s by far the leading soap im hosjntals everywhere! 


There are 233 separate tests for mildness and purity that 
Ivory must pass before it is given the supreme test—baby’s 
tender skin. Of course, Ivory has passed this test, too—and 
with highest marks—for more than 80 yéars. More doctors 
recommend Ivory than any other soap for both old and young 
patients. And today, Ivory has become the leading soap in 
hospitals everywhere. Its gentle lather cleanses thoroughly, 
yet is mild and refreshing even to the most delicate skin. Give 
Ivory a trial in your institution. It will quickly win your 


confidence, too! 99*4/100 % pure® . . . it floats 
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St. Louis University Announces Residencies 
for 35 Hospital Administration Students 


ST. LOUIS. — The department of 
hospital administration at St. Louis 
University has announced its resi- 
dencies for 1961. They are: 

Sr. Roberta Francis Blomquist to 
Mount Carmel Hospital, Columbus, 
Ohio; Sr. Marie Edgar Cooney to 


Sacred Heart Hospital, Spokane, 
Wash.; Sr. M. Cherubim Cukla to 
Good Samaritan Hospital, Dayton, 
Ohio; Sr. Thomas Aquinas Dinan to 
St. Francis’ Hospital, Hartford, Conn. 

Sr. Margaret Cortona Ebbing to 
St. Vincent’s Hospital, New York; Sr. 


Front row, left to right: Sr. M. Cherubim, Sr. M. Rosita, Sr. M. Eileen, Sr. 
Thomas Aquinas, Sr. D. Marie, Sr. R. Francis, Sr. M. Rebecca, Sr. M. Edgar, 
Sr. St. Jerome, Sr. M. Honesta, Sr. M. Pauline. Second row: Sr. M. Judith, Sr. 
F. Marie, Sr. M. Cortona, Sr. M. Eustace, Sr. M. Huberta, Sr. Regina, Sr. M. 
Hilary, Sr. M. Mary, Sr. M. Domitilla, Sr. J. Marita, Sr. J. Frances, Sr. M. Dolo- 
rosa, Sr. M. Justin, Sr. M. Clarence. Third row: W. |. Christopher (instructor), 
R. Frank, F. Ryan, Lt. F. Fresques, B. Pratt, N. Kinney, C. McCarthy, E. Spil- 
lane, W. Riordan, R. Meuret, C. Berry (assoc. dir.), P. Donnelly (instructor). 








SPECIAL SIZE STONE SINKS 


made to your specifications 


ALBERENE stone 


—for 75 years the only permanently satisfactory material 
for chemical laboratory table tops, shelving, sinks, splash 
backs, drain boards and fume hoods. Prompt delivery 


at no extra cost 


For FREE literature and technical assistance address: ALBERENE STONE 


{a DIVISION OF THE GEORGIA MAROLE Company) 386 FOURTH AVE., NEW YORK 16, N. Y. DEPT.H 
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Mary Eustace Farrell to St. Vincent 
Hospital, Worcester, Mass.; Robert 
Edwin Frank to Barnes Hospital, St. 
Louis; Lt. Frank J. Fresques to 
Chanute Air Force Base, Rantoul, Ill; 
Sr. Francis Marie Garvey to St. 
Mary’s Hospital, Grand Rapids, Mich. 

Sr. Mary Hilary Hacker to Good 
Samaritan Hospital, Cincinnati; Sr. 
Jean Frances Haug to Santa Rosa 
Hospital, San Antonio, Tex.; Sr. Mary 
Huberta Herdeman to St. Vincent's 
Hospital, Erie, Pa.; Donald James 
Hinnen to Christian Welfare Hospi- 
tal, East St. Louis, Ill.; Sr. Margaret 
Rosita Kenny to St. Vincent's Hospi- 
tal, New York. 

Ned E. Kinney to St. Louis City 
Hospital, St. Louis; Sr. M. Justin 
Krieg to St. Joseph’s Hospital, Phoe- 
nix, Ariz.; Sr. M. Dolorosa Krieter to 
St. Mary-Corwin Hospital, Pueblo, 
Colo.; Sr. M. Judith Kuhn to St. 
Mary's Hospital, Grand Rapids, 
Mich.; Sr. Regina Lietz to Saint 
Joseph’s Hospital, South Bend, Ind. 

Charles F. McCarthy to Lynn Hos 
pital, Lynn, Mass.; Sr. M. Domitilla 
Martinko to Holy Redeemer Hospi- 
tal, Meadowbrook, Pa.; R. Lee Meu- 
ret to Saint Catherine’s Hospital, 
Omaha; Sr. M. Clarence Naughton 
to St. Francis’ Hospital, Hartford, 
Conn.; Bob J. Pratt to Methodist 
Hospital, Memphis, Tenn.; Sr. M. 
Pauline Racich to Mercy Hospital, 
Toledo, Ohio; William J. Riordan to 
Waltham Hospital, Waltham, Mass. 

Sr. M. Honesta Pozdol to Sacred 
Heart Hospital, Yankton, S.D.; Frank 
C. Ryan to St. Joseph Hospital, Syra- 
cuse, N.Y.; Sr. Margaret Mary Sikor- 
ski to St. Elizabeth Hospital, Dayton, 
Ohio; Edward J. Spillane to Santa 
Rosa Hospital, San Antonio, Tex.; 
Sr. St. Jerome Stamschror to St. 
John’s Hospital, Santa Monica, Calif. 

Sr. John Marita Tighe to Carney 
Hospital, Boston; Sr. M. Eileen Van 
Ackeren to St. Mary-Corwin Hospi- 
tal, Pueblo, Colo.; Sr. Dolores Marie 
Wuebker to St. Joseph’s Hospital, 
Paterson, N.J.; Sr. Marie Rebecca 
Wright to St. Mary’s Hospital, Du- 
luth, Minn. 


MODERN HOSPITAL INDEX 


The index to the last six issues of 
this year’s magazines (January 
through June 1961, Vol. 96) has 
been printed separately. For a 
complimentary copy, please send 
us @ post cord. Persons who have 
received previous indexes will be 
sent the latest index without fur- 
ther correspondence. 
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Mavntenance om 
Sanitateen Pr 


This man can help you design a Patient-Safety Program 
to fit the exact needs of your hospital. 


Above is the “backbone” of a Patient-Safety especially for hospital use, provide the flexibility 
Program. ..anexperienced Huntington represent- to meet the aseptic requirements of every hos- 
ative and 108 high quality sanitation products. pital. Turn the page and read how Huntington 
His experience and these sanitation specialties, can help you prevent hospital-acquired infection 
developed by Huntington’s research laboratories in your hospital. 


HUNTINGTON 


. Where research leads to better products Cah 
7 erated 
HUNTINGTON ee LABORATORIES + HUNTINGTON, INDIANA « Philadelphia 35, Pennsylvania « /n Canada: Toronto 2, Ontario 





The Huntington 
Patient-Safety 
Program 


How to prevent infection from originating in the hospital. 
That’s the problem. Many hospitals are solving it by returning 
to old-fashioned attitudes toward cleanliness in every depart- 
ment combined with the use of modern, efficient aseptic prod- 
ucts. And they are adopting the basic principles of a Patient- 
Safety Program to set up a common-sense plan-of-attack 
against resistant Staph. and all other infectious agents. 


This practical program features: 


@ More than 100 Huntington products that will effectively 
help combat the spread of infection from the admitting office 
to the O.R. suite, the nursery, everywhere in the hospital. 


@ An intelligent Huntington representative to help you plan 
the program to meet your specific needs. Individual hospital 
aseptic problems differ because of variations in layout, in func- 
tion and in use. The job of the Man behind the Huntington 
Drum is to select the right Huntington product or products 
for your hospital. He will show you how to efficiently and ef- 
fectively use these products to destroy bacteria on all surfaces. 


@ An experienced Huntington representative whose advice and 
suggestions will greatly assist you while building and maintain- 
ing your Patient-Safety Program. His experience in the hos- 
pital aseptic control field averages 19 years. 


@ A company that completely backs up its men and products 
with research laboratories that place quality above all else. For 
over 41 years, these laboratories have been enforcing rigid con- 
trol over the Huntington manufacturing processes. 


Call or write today. Get more details on the Huntington Patient- 
Safety Program. 


‘ 
\ \ Consider these products for your Patient-Safety Program: 
‘ 


\ 
@ SPAL CONCENTRATE SOAPLESS DETERGENT ...AN ALL- 
\ PURPOSE CLEANER : Spal is a heavy duty, synthetic, all-purpose deter- 
\ gent. It is listed by Underwriters’ Laboratories as safe to use on conductive 
\. floors. Spal thoroughly cleans all surfaces, including walls, woodwork, metal, 
\rubber, glass or plastic. It is also an excellent wax remover. 


\ 

@ NEW CONTRAST FLOOR POLISH - Contrast is a colorless liquid 
polish that will not discolor even pure white floors. For use on all hospital 
floors except conductive. Excellent for heavy-traffic areas, as it will not 
black-mark or scuff. Slip-resistant and water-resistant. Easy to maintain. 
Buffing is not necessary. 


HUNTINGTON 


. » » Where research leads to better products 


HUNTINGTON @ LABORATORIES 
Huntington, Indiana 


C) Please send me the free booklet, “A Sugested Plan for Infection 
Control in Hospitals.” 

©) Send data on Spal Concentrate soapless detergent. 

©) Send more information on Contrast Floor Polish. 

©) Have your representative call for an appointment. 
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COMING EVENTS 











AMERICAN ASSOCIATION OF BLOOD 
BANKS, Drake Hotel, Chicago, Oct. 25- 
28. 


AMERICAN oye agg a OF ye | 
ims. "=m AUDIO-VISUAL 
oy es BP NURSES’ CALL 
lin Hotel, Philadelphia, Oct. 9-12. 


AMERICAN ASSOCIATION OF NURSE ‘i ; | gs EQU | PM E NT 





ANESTHETISTS, Convention Hall, At- 
lantic City, Sept. 25-28. 


AMERICAN COLLEGE OF HOSPITAL 
ADMINISTRATORS, Convocation, Con- 
vention Hall, Atlantic City, Sept. 24. 


AMERICAN COLLEGE OF SURGEONS, 
Conrad Hilton Hotel, Chicago, Oct. 2-6. 


AMERICAN DENTAL ASSOCIATION, 
Sheraton Hotel and Convention Hall, 
Philadelphia, Oct. 16-19. 


AMERICAN DIETETIC ASSOCIATION, 
Sheraton-Jefferson Hotel and Kiel Audi- | : 
torium, St. Louis, Oct. 24-27. provides closer 


AMERICAN HOSPITAL ASSOCIATION. | patient-nurse 


Annual Convention, Convention Hall, At- 

lanti ity, . 25-28. 

re | contact...speeds 
AMERICAN NURSING HOME ASSOCIA- a a 
TION, Pick-Carter Hotel, Cleveland, Oct. efficiency and 
2-6. 


AMERICAN PUBLIC HEALTH associa. | SErVviCe 
TION, Cobo Hall, Detroit, Nov. 13-17. 


AMERICAN SOCIETY OF ANESTHESIOLO. 





GISTS, INC., Statler-Hilton Hotel, Los | Lic 4 
Angeles, Oct. 22-27. | 


AMERICAN SOCIETY OF CLINICAL PA. | DuKane Audio-Visual Automatic Nurse’s Call System offers 
THOLOGISTS, Olympic Hotel, Seattle, | exclusive features of simplicity of installation, minimum main- 
Sept. 29-Oct. 8. tenance and flexibility. The day you install a nt tr 

Audio-Visual Nurse’s Call System you automatically t 

“jon Fi meg a ye staff efficiency and actually increase the functional potential 

OP ae of your nursing staff. Needless trips are eliminated with two- 

ASSOCIATED HOSPITALS OF ALBERTA, way, nurse-patient communication. Both audible and visual 
Hotel Palliser, Calgary, Oct. 10-12. registration of all incoming calls are indicated on the Master 

ASSOCIATION OF DELAWARE HOSPI- Station annunciator panels and outside corridor lights. Answer- 
TALS, Dover, Oct. 12. ing stations such as paniry, etc., eliminate pacer ng Fo et 

your nursing staff in answering simple patient needs. ; 

ge Re sg ee ee has an Audio-Visual Nurse’s Call System to meet every hospi- 
. Hotel Vancouver, Vancouver, - : . 

Oct. 17-19. tal requirement regardless of size. All patient and nurse controls 
provide easy fingertip control. Improved service, speed and 
CALIFORNIA HOSPITAL ASSOCIATION, efficiency builds hospital staff morale and boosts patient secur- 

oe ee See ity and facilitates recovery. Find out full details today. 

COLLEGE OF AMERICAN PATHOLO- 
ee ee bY. DUKANE OFFERS A COMPLETE LINE OF AUDIO-VISUAL NURSE'S 

COLORADO HOSPITAL ASSOCIATION, | CALL EQUIPMENT TO MEET EVERY SIZE HOSPITAL NEED. 

oulder, Oct. 22-25. 


HOSPITAL ASSOCIATION OF PENNSYL- 
VANIA, Penn Harris Hotel, Harrisburg, “tenoop. . _oamtne paceman 


rele DUKANE CORPORATION, Dept. MH-81, St. Charles, Illinois 


HOSPITAL ASSOCIATION OF RHODE IS- : ’ , 
LAND, Sheraton-Biltmore Hotel, Provi- Please send information on Dukane Audio-Visual nurse's call equipment. 


dence, Oct. 10. 


IDAHO HOSPITAL ASSOCIATION, Elks 
Lodge, Boise, Oct. 16, 17. 


| 
| 
| 
| 
| 
| 
ILLINOIS HOSPITAL ASSOCIATION, St. | 
| 
! 
! 
! 
| 
’ 


Your Authorized Factory- Trained Dukane Engineering Distributor is as near as your phone. 


NAME 





TITLE 





FIRM 





Nicholas Hotel, Springfield, Nov. 30, 
Dec. |. 


INDIANA HOSPITAL ASSOCIATION, 
French Lick Hotel, French Lick, Nov. !-3. 


(Continued on Next Page) 


ADDRESS 





CITY STATE 
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KANSAS HOSPITAL ASSOCIATION, Baker 
Hotel, Hutchinson, Nov. 9, 10. 

MARYLAND-D.C. HOSPITAL ASSOCIA- 
TION, Shoreham Hotel, Washington, Nov. 
8-10. 

MID-WEST HOSPITAL ASSOCIATION, 
Municipal Auditorium, Kansas City, April 
25-27. 

MINNESOTA HOSPITAL ASSOCIATION, 
Leamington Hotel, Minneapolis, Nov. 9, 
10. 

MISSOURI HOSPITAL ASSOCIATION, 
Sheraton-Jefferson Hotel, St. Louis, Oct. 
11-13. 

MONTANA HOSPITAL ASSOCIATION, 
East Glacier Hotel, East Glacier Park, 
Sept. 7, 8. 


NATIONAL FEDERATION OF LICENSED 
PRACTICAL NURSES, INC., St. Paul 
Hotel, St. Paul, Oct. 2-6. 


NEBRASKA HOSPITAL ASSOCIATION, 
Cornhusker Hotel, Lincoln, Oct. 12, 13. 


OKLAHOMA HOSPITAL ASSOCIATION, 
Mayo Hotel, Tulsa, Nov. 2, 3. 


ONTARIO HOSPITAL ASSOCIATION, 
Royal York Hotel, Toronto, Oct. 23-25. 


OREGON ASSOCIATION OF HOSPITALS, 
Eugene Hotel, Eugene, Oct. 22-24. 


RADIOLOGICAL SOCIETY OF NORTH 
AMERICA, Palmer House, Chicago, Nov. 
26-Dec. |. 


SASKATCHEWAN HOSPITAL ASSOCIA- 
TION, Hotel Saskatchewan, Regina, Oct. 


Concentrated, water-soluble iodophor germicide 


with quick, non-selective killing power, 


non-toxic in use dilutions 


a 
a 


i ; 
aa (elol |») 
Nt Lt 


including tubercle bacillus 


O77 


ORDER 


f Adams ae 
FROM YOUR DEALER 


For additional information, use postcard facing back cover. 


SOUTH DAKOTA HOSPITAL ASSOCIA- 
TION, Sheraton-Cataract Hotel, Sioux 
Falls, Oct. 17, 18. 


VERMONT HOSPITAL ASSOCIATION, 
Vermont Hotel, Burlington, Oct. II, 12. 


VIRGINIA HOSPITAL ASSOCIATION, John 
Marshall Hotel, Richmond, Nov. 9, 10. 


WASHINGTON STATE HOSPITAL ASSO- 
CIATION, Yakima, Oct. 26, 27. 


WEST VIRGINIA HOSPITAL ASSOCIA- 
TION, Morgan Hotel, Morgantown, Oct. 
19-21. 


1962 


AMERICAN HOSPITAL ASSOCIATION, 
Midyear Meeting, A.H.A. Headquarters, 
Chicago, Jan. 31, Feb. 1.; annual meeting, 
Chicago, Sept. 17-20. 


MIDDLE ATLANTIC HOSPITAL ASSEM- 
BLY, Convention Hall, Atlantic City, May 
23-25. 


MID-WEST HOSPITAL ASSOCIATION, 
Municipal Auditorium, Kansas City, Mo., 
April 25-27. 


NEW JERSEY HOSPITAL ASSOCIATION, 
Convention Hall, Atlantic City, May 23. 
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Charles B. Womer has been ap 
pointed associate director of Univer- 
sity Hospitals of Cleveland. He is 
a graduate of the program in hospital 
administration of Columbia Univer- 
sity and joined the staff of University 
Hospitals in 1952 as an administra- 
tive resident. He was named adminis- 
trative assistant in 1953 and assistant 
director in 1957. 

Solomon L. Siegel is the new as- 
sistant executive director of Maimon 
ides Hospital of Brooklyn, Brooklyn, 
N. Y. He was formerly an associate 
executive director at the Jewish 
Chronic Disease Hospital, Brooklyn, 
N. Y. Mr. Siegel is a past president 
of the American Association of Hos 
pital Purchasing Agents. 

William L. Shepherd has been 
named administrative assistant at Uni- 
versity Hospi- 
tal and Hillman 
Clinic, Birming- 
ham, Ala. Previ- 
ously, he was ad- 
ministrator of 
Central State 
Psychiatric H 0 s- 
pital, Lakeland, 
Ky. Mr. Shep- 
herd holds a master’s degree in hos- 
pital administration from Northwest- 
ern University. 

Fred C. Washburn has been ap- 


William Shepherd 
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3 reasons why 
your hospitals records belong 
on Recordak microfilm ! 


Take it from the many hospitals, both large and small, 
who already use Recordak microfilming—it cuts down on paper work 
... Speeds reference... and increases security. 


Easier record handling. Microfilming does Greater protection. Microfilm records are 
away with descriptive billing and transcribing photographically accurate and authentic. Twin 
chores on job after job—for both medical and rolls for security storage can be exposed simulta- 
business office records. You just insert documents neously with most Recordak Microfilmers—and 
into the automatic feeder of the Recordak Micro- the cost is negligible. 

filmer . . . and they’re photographed and re- 
turned in sequence. Mail coupon today for free folder which goes 
into more details on these benefits. Also send 
for details on the new REcorpAK RELIANT 500 
Microfilmer (illustrated) which can copy up 
to 500 hospital records, one or both sides, in 


60 seconds. 


=RECORDPRK’ 


(Subsidiary of Eastman Kodak Company) 
eriginator of modern microfilming 
—now in its 34th year 
IN CANADA contact Recordak of Canada Lid., Toronto 


eeeeeeeeeee MAIL COUPON TODAY ee ee 
~— US ey ei. ; RECORDAK CORPORATION TT-2 
Faster reference. Microfilm images take only 415 Madison Avenue, New York 17. N. Y 


2% of : aeiniie, deine a aper originals 
1 or 2% of the space net ded for paper origin al Gentlemen: Send me further details on Recordak micro- 
filming for Hospitals and on the new Recorpak RELIANT 


500 Microfilmer. 


. can be kept right next to the film reader for 
finger-tip reference. In pre-indexed film rolls, 


Name 





or unitized in card-size jackets by subject, they 


Position 


reduce record retrieval time to a matter of 





seconds, Hospital 





Street 





City State 
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pointed assistant director of Aultman 
Hospital, Canton, Ohio. He holds a 
master’s degree in hospital adminis- 
tration from Yale University. Albert 
Gilbert was named administrative as- 
sistant at Aultman. He received his 
master’s degree in hospital adminis- 
tration from the University of Mich- 
igan. 


Department Heads 

Lawrence G. Nelson has become 
manager of buildings and services at 
Chicago Wesley Memorial Hospital, 
Chicago. Other appointments an- 


nounced by Wesley are: Eleanora 
Sense to director of dietetics; Bernard 
Hudik to food service manager; Au- 
gustine Gunn to administrative assist- 
ant for social service, volunteers, and 
administrative assistants in charge of 
evening and week end services and 
the diagnostic unit; John T. Franklin 
to administrative assistant in charge 
of evening services. 

Ethel Bass is the new superintend- 
ent of nursing service at Lawrence 
County Hospital, Monticello, Miss. 
Miss Bass succeeds Mrs. Ronaldo 
Turner. 





For RESTAURANTS 


N 


HOTELS - HOSPITALS 


SCHOOLS - COLLEGES - CAFETERIAS - DRIVE-INS 


PS RED@GOAT 


FOOD and PAPER WASTE DISPOSERS 


MODEL 100 MRCU-1 
(5 or 7% WP.) 
For Extra Large Opening 
UNDER-TABLE Installation 


Features extra large opening hopper 
and high-speed (1750 RPM) 15-inch 
disintegrating roter. Can accommo- 
date tremendous quantity of waste 
at peak hours. Designed for installe- 
tien under an existing table, or in 
any special production set-up utiliz- 
ing @ table or sink. 





Check these RED GOAT Features 


* Giont 15” Disintegrating Rotor with 
tool steel impact bars. 


* Speed—1750 R.P.M. Handles up to 
2500 pounds per hour. 


* 0 G.P.M. Water Flow. 














THE COLERAIN 


Designed specifically for FAST DISPOSAL of Food Waste, Large Bones, 
Paper Cups, Milk Cartons and other Wastes in Mass Feeding Establishments. 


MODEL 100 R-1 
(5 or 72 HP.) 
For CENTRAL STATION Use 
Has sorting table attachment and extra large opening 
hopper. Sorting table removes easily by lifting up 
and out. Unit may be installed in most convenient 
location. Capacity—vup to 2500 pounds per hour. 


Write for descriptive literature on all RED GOAT Models. 


METAL  é) PRODUCTS COMPANY 


MODEL 100 RU-2 
(5 or 72 HP.) 
For UNDER-TABLE or 
UNDER-SINK Installation 
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James H. DeBebord is the new 
business manager of Memorial Hos- 
pital, Owosso, Mich. 

Jean Whiston has been named di- 
rector of public relations and volun- 
teers at Somerset Hospital, Somer- 
ville, N.J. Miss Whiston succeeds 
Sylvia Papier. 

Sister Mary Anthony Ratermann, 
S.F.P., is the new director of nursing 
at St. Mary's Hospital, Quincy, Ill. 
She succeeds Sister M. Lucy Farrell, 
M.S.N. 

Dr. L. Burton Parker has been 
named director of the physical ther- 
apy and rehabilitation departments, 
Florida Sanitarium and _ Hospital, 
Orlando. At the same time it was 
announced that Donald Owsley has 
been named chief pharmacist, and 
Douglas Buckner, director of public 
relations. 


Miscellaneous 

Isadore Sydney Falk and John D. 
Thompson have been appointed to 
the public health faculty of Yale Uni- 
versity. Prof. Falk has been named 
professor of public health for medical 
care and Mr. Thompson has been 
named associate professor of public 
health for hospital administration. An 
authority on social security legisla- 
tion, Prof. Falk was for many years 
associated with federal agencies and 
has served as an adviser on health 
services for several foreign govern- 
ments. Mr. Thompson was assistant 
director of Montefiore Hospital, New 
York, from 1950 to 1956. Since 1956 
he has been research associate in pub- 
lic health and hospital administration 
at Yale. He also directed a Yale re- 
search project on hospital design and 


function. 


Deaths 

William D. May, administrator of 
Memorial Hospital, Modesto, Calif. 
died recently at the age of 47. He had 
been administrator of the hospital for 
eight years. Mr. May was a graduate 
of Ohio State University and was a 
member of the American College of 
Hospital Administrators. He is suc- 
ceeded by Willard J. Leuthard, who 
has served as assistant administrator 
of Memorial Hospital for the last 
four years 

Henry B. Kidder, assistant director 
of Aultman Hospital, Canton, Ohio, 
died recently. He graduated with the 
first class in hospital administration at 
Yale University. 
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unique floor beauty that won't “walk off’... 


Lina Lac GUM Series 


Now, for hospital and institutional use, a vinyl asbestos 
floor tile with distinctive color chip styling that won't 
wear away under heavy concentrated traffic. The chip 
pattern is distributed at every level through the full 
thickness of the tile — yet Vina-Lux 800 Series costs 
no more than ordinary vinyl asbestos tile. 


5 ATM 6 


Vina-Lux 800 Series is made for installation over 
concrete — above, on or below grade — or over wood 
subfloors. In 12 coordinated colors: 9” x9’; 1/8” 
3/32” and 1/16” gauges. Consult your architect or 
write for free samples, color catalog and maintenance 
cost comparison with other types of resilient flooring. 


; 


— 


AZROCK FLOOR PRODUCTS DIVISION 
Specialists in the manufacture of vinyl asbestos tile and asphalt tile flooring 


UVALDE ROCK ASPHALT COMPANY « 513 FROST BANK BUILDING + SAN ANTONIO, TEXAS 
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VISIBLE PROOF _~ 
Twisting peel of lemon or 
lime produces volatile mist 
—7-Up'snatural essence — 
which condle flame ignites 

Here is proof that these 
volatile oils are found in the 

peel of these fresh natura 


fruits 


Nature hid 7-Up’s unique flavor inside the peel 
of fresh lemons and limes. There, in minute 
quantities, a fragrant essence is produced. 

It is this essence which penetrates the 

“meat” of citrus fruits— gives them their 

clean, tangy taste. 


Twist a peel near a candle flame. The barely 
visible mist bursts into light. You “‘see’’ the same 
natural fruit essence which 7-Up extracts using 
special equipment. From this, 7-Up refines 
and selects only a tiny fraction—the very best— 
to make its flavor concentrate. 


To produce J ounce of concentrated 7-Up flavor, 
the peel of hundreds of fresh lemons and limes 
is used. Truly, 7-Up is Nature’s own gift... 
a pure, wholesome, natural flavor—quality you 
can taste ... quality you can trust. 


Nothing, does it 
like Seven-Up! 
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ANESTHETIST—R.N preferres sevent 
bed hospital, Northwestern Pennsylvania; hos 
ta fully edited W rite Administrat 


TERMS: 30¢ a word—minimum charge COMMUNITY HOSPITAI N. Frale 


° of $6.00 regardless of discounts. (For Street, Kane, Pennsylvania 
“key” number replies add $1.50 to word 
C assli e count.) Ten percent discount for two or DIETITIAN—Opening available immediat 
; midwest <« ge town: bed hospita 


more insertions (after the first insertion) 





wit 0-bed expansion near tuture; salary 


wi : ye - 
ithout change of copy. Forms close the Apply MO 345, THE MODERN HOS 


o- <8 
tt 1n 15th of month preceding date of issue. PITAI 
a Ve N Send replies to “keyed” advertisements 
c/o Box Number, The MODERN HOS- DIETITIAN—ADA; Expanding midwestert 


PITAL, 1050 Merchandise Mart, Chicago armaceutic company has opening it 
54, Illinois. letetic rv prog duties include 


inning «a perform dietetic ibrary 








nal correspondence 











at medica 
INTERSTATE—Continued ~ Pence oe a spor 4 oe: f 
POSITIONS WANTED ie Conaea” Send seu 
BUSINESS MANAGER.- Degre« u ‘ plicants wi receive iderati 
counting ; 4 rs bus mgr, 185-bed | | ’ ent . ' 
preters southern of southwestert tes tiona rigin 
ACCOUNTANT—29; 4 years experience 
as accountant and auditor in hospitals; busi PERSONNEL MANAGER--BS exres DIETITIAN 
ness manager 35 beds ffice manager 311! yrs experience in bus admit westert ' ' be qualif 
beds; auditor 175, 280-beds; desires positior zations; at present public relati 


Apply MW 107, bed Ohio hosp; prefers Mid-west 


as accountant r com] P; ft 


The MODERN HOSPITAI 
ADMINISTRATIVE ASSISTANT—M.H.A 
Degree, mid-western univ, 1959; 2 yrs ex; 

. 275-bed Ill hospital; available 

ADMINISTRATOR — Assistant or purchasing 

director; retiring army officer, 22 years ex- EXECUTIVE HOUSEKEEPER—Ag 

perience in hospita administration, supply ) yrs experience 100-bed eastern } 

and procurement. Reply t MW 104 The 

MODERN HOSPITAI NURSE SUPERINTENDENT—B.S._ [x 
gree; yrs experience as nurse director 


7 é 1h itals, Pa, New York 
ADMINISTRATOR—Sma 1CAH affiliated 


hospital or assistant administrator medium 


large general hospital under ACHA admin . ert 
istrator; BBA and MSHA Degrees; mature; P 0 § ITI 0 N § 0 P E N RA\ 


experienced im all phases i administration ; 


DIETITIAN 
fhe retitiar 


spita ! intere 


facilitic Apr P 
ENSWOOD HOSPI 


Chicag 


rAl 
available for interview immediately o63ra - 

\HA meeting. For resume write MW 106, ADMINISTRATIVE ASSISTANT in person Tg ett 
The MODERN HOSPITAI acl ability to talk gad weite effectivdy sles MARY OF NAZARETH 


: Sere 
—— - 2 working knowledge of techniques of super ‘ 


\.D.A ST 
HOSPITAL, 11 
Cane 
Our 65th Year vising a newly created personnel department 

are essential requirements; about M/year 


LS. Write MO 


_s MEDICAL 250-beds, east central | od % ry ar 
; \ HOnN if [) rexsonnen The MODERN HOSPITAI ncement j 

BUREAU nnel Direct 
4 


ANESTHETIST—Nurse; to join ar DIRTITIAN—1 
: ah- ogist and nurses. Write to MO 41 ] Me xcellet pportur for ADA 
1) \.Wabash-Chicago, [1]. BRR egistered dididien gleunk lined diet 


trai 


ANESTHETIST—Nurse; 95-bed general } ng emy es and directing ri f dietar 
pital, fully accredited, located in westerr Ipervis re ” th 180 dieta 
Pennsylvania; good opportunity; salary open; commensurate with training 
) s 1 elite many fringe benefits. Write to MO 342, The and «experi ‘ iberal benefits. Reply Pe 
ar MINISTRATOR- » MSHA, Northe MODERN HOSPITAI nel Dire IOWA METHODIST HOS 


ern: 1 yr, res, 600-bds: 1 wr asst adm 150-bd PITAT D M 


ANESTHETIST—Nurse: for 100-bed m 
eral hospital to complete staff of three; DISTITIAN Or 


modern air-conditioned hospital ocated is ecucra 


hsp; 1 yr asst adm 700-bd hsp; seeks adm we 
hsp 150-bds up; pref W-coast, SW 
ASSISTANT ADMINISTRATOR 
Columbia; 1 yr, res, univ hsy rome 
& 1 yr asst dir 1000-bd ent on qualifications and experience Write 
asst adn 300-bds or s . P area, Jack Edmundson, Administrator, DOCTORS 
Mid-Atlantic or Pac are HOSPITAL, Carbondale, Illinois 
ANESTHESIOLOGIST : rner; - - 

Dipl; FACA:;: seeks chiefshy warmer climate ANESTHETIST—Nurse: 200-bed Veterans DIETITIAN : ‘ ree teaching 
im fee-for-serv; now grossng $25,00 Administratior general hospital fully ac pital unit i itl ashing 
PATHOLOGIST—4: | CP & PA; 2 credited; participate in all Federal employes 
fringe benefits; beginning salary $4760 t ries beginr 
$7560 Apply Manager VA HOSPITAL, i ; du 
POPLAR BLUFF, MO nal dieteti 


midwest university town; salary open d 54 
ar Contact Raly 


Administrator, GRAND HAVEN MUNICI 
PAL HOSPITAI Grand Haver Michigar 


Sc! 


yrs asst chief ab services ery large gen; 
seeks to broaden exper: 1 f 
RADIOLOGIST 4: Cert, thera: neal cp 
res yr es rad er r rad - : 
‘aeneee: Geo a ANESTHETIST—Nurse; 90-bed _ hospital, n hourly 
; population 16,000, college town, many fringe ee weeks vacatior social security - 
benefits, hospitalization included; salary oper Cros Apply Director of Dietetics, BARNES 
Contact Administrator, TAMESTOWN HOS HOSPITAI it Kingshighway St 
PITAL, Jamestown, North Dakota Lou I Miss 


INTERSTATE MEDICAL PERSONNEL ANESTHETIST—Nurse: for 604.bed | DIETITIAN—Pref 


or t-bed genera 


BUREAU hospital no pediatric department, 40 hour we 


week, plus overtime, salary pen, generous 


employee benefits Apply Personnel Office 


Miss Elsie Dey, Director AKRON CITY HOSPITAL, 525 East Mar 
332 Bulkley Building ket Street, Akron 9, Ohi 
Cleveland 15, Ohio ——— 
ANESTHETIST—Nurse; . 
ADMINISTRATOR—Master’s Degree; age modern surgery, unusually strong stions to DOVER GENERAI 


t | 
35 yrs; 2 yrs bus mgr: 8 yrs admin, 140-bed diversified surgical staff; good opportunity ir ral Jardine Street. D 


260-bed expanding hospital; college town ' : 
. eames . ( Barker, D 


thr 
purchasing aget Write giving 1] qua 
HOSP! 
Terse ‘ 


rector 


Ohio hospital; any location new 
location; good personnel policies, 40 hour 

ASSISTANT ADMINISTRATOR MHA week, 7 holidays, hospitalization, social s 

Degree, 1956; age: 35; 2 yrs large teaching curity. Apply F. J. O’Brien, Administrator, DIETITIAN — me A ’ wa 

hosp, Pa. past 3 yrs, administrative asst, New CHAMBERSBURG HOSPITAL, Chambers 7 ewe , os < 

England hospital burg, Pennsylvania. (Continved on page 160) 
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ONLY 8% inches high, 1s inches wide 


Save on Soap 


Up to 350 people can wash 
hands with one 11/4 oz. bar 


FRANKLIN Soap Grinder-Dispenser 
uses hard-milled soap on positive 
micro-threaded feed rod to control 
amount of soap dispensed. Easy 
to refill, Lock for maintenance 
men prevents tampering. Stain- 
less steel cutting dise positioned 
perfectly against soap. 


Stop in grinding knob at bottom 
discourages excess soap use, pre- 
vents waste, 


Soaps available are pure castile, 
G-11 (Hexachlorophene) for asep- 
tie use, and Borax soap for grimy 
hands. 

72 bars 14 oz. equal to 125 gals. 
of liquid soap, 125 lbs. powdered 
soap, permit maximum storage in 
minimum space. 


Smatt, beautifully finished dis- 
penser suits all washrooms. Origi- 
nated and patented in Europe and 
used in all important countries. 
Now made in U.S.A. under U.S. 
patents. 


Write for description and prices to 


Franklin 


SOAP DISPENSER CORP. 
AFFILIATE OF FRANKLIN METAL PRODUCTS 
12 E. KINZIE ST. CHICAGO 11, ILL. 
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advertising 





POSITIONS OPEN 


eral hospital fully approved by the JCAH 
and by the AMA for resident training; 40 
hour week, salary open, 4 weeks vacation; 
social security; Blue Cross and Blue Shield 
available. Send resume including experience, 
date available and salary desired to Miss G 
A. Cooper, Director, WOMAN’S HOSPI 
TAL, 1940 East 101st Street, Cleveland 6, 
Ohio. 


DIRECTOR HOSPITAL FOOD SERVICE 
—Excellent opportunity in 600-bed hospital 
with A.D.A. internship, recently completed 
addition with the most modern cafeteria and 
food service; approved school of nursing, resi 
dent-intern program; generous benefit pro 
gram with progressive personnel policies. Ap 
ply Personnel Director, THE CHRIST HOS 
PITAL, Cincinnati 19, Ohio. 











DIRECTOR OF NURSING EDUCATION 
—For immediate placement in a hospital af 
filiated school of nursing accommodating 90 
students located 4 blocks from the campus of 
the University of Illinois and 2 hours by 
train from Chicago; school is fully staffed 
with on-going program; hospital fully accred 
ited by the JCAH; starting salary $7200 plus 
benefits; applicants must have a masters in 
nursing education. Write The Administrator, 
BURNHAM CITY HOSPITAL, Cham 
paign, Illinois. 


DIRECTOR SCHOOL OF NURSING—As 
sistant; Diploma school, 80 students, affiliated 
with Weschester Community College for basic 
sciences; Masters degree in nursing education 
or equivalent plus minimum of 5 years ex- 
perience as instructor required; 200-bed vol- 
untary general hospital; JCAH accredited; 
35 miles from New York City; good person 
nel policies; salary commensurate with de 
gree and experience. Apply Director of Nurs 
ing, WHITE PLAINS HOSPITAL, White 
Plains, New York. WHite Plains 9-4500, 


ext. 255 


DIRECTOR OF NURSING—Modern JCAH 
approved 100-bed general hospital; no school 
of nursing; beautiful southern Vermont com 
munity, 3 hours drive from Boston; private 
apartment available; salary commensurate 
with qualifications; willing to consider experi 
enced assistant director desirous of promotion 
to director; excellent fringe benefits, superior 
security. Apply MO 346, The MODERN 
HOSPITAL. 


DIRECTOR OF NURSING—Salary $9,000- 
$11,000; to direct nursing service and educa- 
tion in JCAH approved 200-bed hospital lo 
cated between New York City and Boston; 
Masters Degree and experience required; 
fringe benefits include excellent, non-contrib- 
utory retirement plan and life insurance, one 
month's vacation, hospitalization insurance, 
etc. living quarters available. Write MO 351, 
The MODERN HOSPITAL. 


DIRECTOR —Social service; female; in very 
active, fully approved, general hospital—247 
bed capacity; currently expanding to 310 
beds; located in the Hudson River Valley; 
pleasant working conditions, liberal personnel 
policies; state minimum salary requirement. 
Write to MO 340, The MODERN HOSPI- 
TAL. 

















EXECUTIVE DIRECTOR—Royal Alexan- 
dra Hospital, Edmonton, Alberta; 729-bed 
general hospital now adding 600 more beds; 
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large new school for nurses; medical under 
graduate teaching; either medical or non 
medical background acceptable; experience 
needed; state qualifications, salary expected 
and when available; please furnish references 
Apply B. ¢ Whittaker, Q.C., Chairman, 
EDMONTON HOSPITAL BOARD, Room 
304 Canadian Bank of Commerce Building, 
Edmonton, Alberta 


HOUSEKEEPER— Executive; A challenging 
opportunity in a modern and progressive hos 
pital in the midwest; 2 to years experience 
as executive or assistant housekeeper neces 
sary; extensive benefit program, including 3 
weeks vacation after 1 year and 4 weeks after 
5 years. Write MO 348, The MODERN 
HOSPITAL. 

HOUSEKEEPER—Executive: A very desir 
able position available immediately for an ex 
perienced housekeeper to carry on a well or 
ganized training program and direct our large 
housekeeping staff; we are a 450-bed general 
hospital with complete modern facilities; you 
will receive many employee benefits including 
an excellent retirement program. Please mail 
your professional qualifications to the Person 
nel Director, BUTTERWORTH HOSPITAI 
Grand Rapids 3, Michigan 





INSTRUCTOR—JIn nursing care of children; 
diploma school; 300-bed hospital close to Bal 
timore and Washington; Bachelors degree 
preterred. Apply Director of Nursing, WASH 
INGTON COUNTY HOSPITAL, HAGERS 
TOWN, Maryland 


INSTRUCTORS—Medical surgical nursing; 
for hospital school of nursing; 324-bed JCAH 
accredited (when present construction is com 
plete); hospital one block from main trans 
portation line to city; apartments available 
close to hospital; liberal personnel policies; 
opportunity for study and time arranged. For 
further information write Director of Nurs 
ing, LUTHERAN MEDICAL CENTER, 
4520 Fourth Avenue, Brooklwn 20, New York 





Medical & surgical; Degree 
in Nursing or Nursing Education, 150-bed 
hospital, modern ; Central Pennsylvania; 
$4800 to start; send background information 
CLEARFIELD HOSPITAL, Turnpike Ave 


nue, Clearfield, Pennsylvania 


INSTRUCTOR—Dietary clinical; school of 
nursing (300 students) for 570-bed general 
hospital in residential suburb; patient-cen 
tered program of nutrition instruction ; 40 hour 
week; salary open with liberal fringe benefits. 
Write qualifications and experience to Per 
sonnel Director, THE READING HOSPI 
TAL, West Reading, Pennsylvania. 


INSTRUCTOR—Medical surgical; 
school, affiliated with Westchester Community 
College B.S. degree and teaching experience 
required; good personnel policies; JCAH 
accredited 200-bed voluntary general hospital 
Apply Director of Nursing, WHITE PLAINS 
HOSPITAL, White Plains, New York 
W Hite Plains 9-4500, ext 255. 
LIBRARIAN—Chief medical record; $450 to 
$550 per month; extensive vacation and oth 
er benefits; progressive and modern Wiscon 
sin hospital. Write to MO 339, The MOD 
ERN HOSPITAL 

LIBRARIAN—Medical records; eligible for 
registration, to head department within one 
year, in 115-bed general hospital located on 
the Sound in southern Connecticut; expan 
sion program; Please send full details on 
qualifications and training to MO 347, The 
MODERN HOSPITAL. 


LIBRARIAN—Registered medical records; 
challenging opportunity for a fully qualified 
medical records librarian to take over an ac 
tive record department presently undergoing 
complete remodeling and reorganization; sal 
ary open, fully accredited 250-bed teaching, 
non-sectarian community hospital; approved 
intern resident program and schools of nurs 
ing, anesthesia and X-ray technology ; 
$2,000,000 development program underway to 
provide new surgical suite, intensive care 
unit, psychiatric section and additional bed 
capacity. Apply, Personnel Director, RA- 
VENSWOOD HOSPITAL, 1931 Wilson 
Avenue, Chicago 40, Illinois. 


(Continved on page 162) 


INSTRUCTOR 


Diploma 
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SERIES 750—EXTERIOR DOORS 
Modern styling to complement 
modern entrance doors. 


6 ec cme 


DELAYED ACTION CLOSER 
—PATIENT DOORS 
Hold-open range 15-60 seconds 


@ 
New Parma Community General Hospital before eutemetis desing 


Chooses Door Closers 
acosaaaleyaces ats 


Versatile Selection “ting neon 


with interior doors. 


Norton Door Closers are used throughout the 
New Parma Community General Hospital where 
Norton's versatile selection has allowed specifi- 
cation of the closer best suited to each individual 
application. You, too, can select the correct door 
closer for every job when you specify Norton, the 
industry's most complete line of door closers. 4 cnitect: George Voinovich, Cleveland, Ohio 
Your soundest assurance of quality and depend- General Contractor: Roediger Construction Company, Cleveland, Ohio 
‘ : Builders Hardware Distributor: Builders Hardware, Inc., Cleveland, Ohio 
ability is the 80-year record of Norton leadership 


in door-closer engineering and manufacturing. NORTON DOOR CLOSERS 


Dept. MH-81, 372 Meyer Rd., Bensenville, Ill. 
Please send me information on Norton's complete line 
of door closers. 


Get complete details. Mail coupon today. 


r 

! 

! 

! 

| 

| 

; _ 
DOOR CLOSERS l Business Address 
372 Meyer Rd., Bensenville, Ill. sore | _ oA Zone 
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classified 


advertising 





POSITIONS OPEN 


LIBRARIAN— Medical registered; 
with supervisory experience for 160-bed 27 
bassinet general hospital fully approved by 
the JCAH and by the AMA for resident 
training; 40 hour week; salary open and 
commensurate with ability and experience. 
Send resume including experience, date avail 
able and salary desired to Miss G. A. 
Cooper, Director, WOMAN’S HOSPITAL, 
1940 East 101st Street, Cleveland 6, Ohio. 


record ; 





MISCELLANEOUS—Staff Nurses; nurse 
supervisor; psychiatric nursing instructor; 
salary $4,760 to $7560. Contact Chief Person- 
nel Division, VA HOSPITAL, Knoxville, 
lowa. 





MISCELLANEOUS—THOMAS D DEE 
MEMORIAL HOSPITAL, Ogden, Utah, 
238-beds, 7 specialty departments, located in 
Utah's most progressive city and in the heart 
of the scenic west; openings available for 
Registered medical technologists, X-ray tech- 
nicians, and several assignments for Regis 
tered nurses; attractive policies, liberal bene 


fits and an exceptionally fine professional en 
vironment. Write or wire Director of Per 
sonnel. 


NU RSES—General staff; positions available 
in all services and on all shifts in 320-bed 
general hospital; starting salary $310 month 
with $30 differential for evenings and $20 for 
nights; rooms are available in the nurses’ 
residence; The University of Arizona School 
of Nursing offers additional educational op 
portunities. Contact Assistant Director of 
Nursing Service, TUCSON MEDICAL 
CENTER, Tucson, Arizona. 








NURSES—Psychiatric; staff, head nurse and 
supervisory positions now available; new State 
Mental Health Center located in a Denver 
suburb; high nurse-patient ratio; dynamic, 
interpersonal orientation; nurses an integral 
part of the psychiatric team; excellent op 
portunity for clinical experience for masters 
program graduates; 40-50 patient day hospital 
opened July, 1961; 84 impatient unit to open 
winter, 1961; requires recent psychiatric nurs 
ing experience and/or graduation from a de 
tree program; starting salaries $367, $405, 
$425 respectively, with 5% annual increases 
for five years; possibility of higher starting 
salary for exceptionally qualifed candidates ; 
excellent employee benefits. Write now to 
Director of Nursing, FORT LOGAN MEN 
rAL HEALTH CENTER, P. O. Box 188, 
Fort Logan, Colorado 





NURSES—General duty; for 320-bed TCAH 
accredited general hospital, only a few blocks 
from Lake Michigan beach and Lincoln Park; 
near Chicago Loop; school of nursing ac 
credited by NLN; apartments available close 
to hospital; liberal personnel policies; open 
ings on all shifts; must be eligible for Illinois 
registration Write Director of Nursing, 
AUGUSTANA HOSPITAL, 411 W. Dick 
ens Avenue, Chicago 14, LIllinots 





NURSES—Staft ; 
general hospital adjacent to college campus; 
40 hour week, 2 weeks vacation, $340 month 
for 3-11 & 11-7. Apply Director Nursing Serv 


455-bed, fully accredited 








TOM BIGBEE SAYS: 


ice, BALL MEMORIAL HOSPITAL, Mun 
cie, Indiana 


NURSES—Registered ; 


good working conditions, 40 hour week, above 


opening immediately ; 


average pay in modern air-conditioned hospi 
tal. Write or call Wm. C. Brickley, Adminis 
trator, PLAINVILLE RURAL HOSPITAL, 
Plainville, Kansas 


REHABILITATION NURSING—Rehabili 
tation centers for children and adults; posi 
tion for staff nurses; top salaries. For infor 
mation write Director of Nurses, CROTCHED 
MOUNTAIN FOUNDATION, Greenfield, 
New Hampshire 

NU RSE—Operating room; wanted for 272 
bed general hospital; must have OR experi 
ence; complete, new, modern operating area 


consisting of six operating rooms, air-condi 
tioned with the latest modern equipment, plus 
14-bed recovery room and central sterilizing; 
excellent salary with one of the finest nurses’ 
personnel policies; beautiful nurses’ home 
with all private rooms nicely furnished. If 
interested, write or apply DOVER GENER 
AL HOSPITAL, Dover, New Jersey, c/o ( 
I tarker, Director 

NU RSES—Registered; 994-bed Veterans Ad 
ministration Neuropsychiatric Hospital open 
ing in September; greater Cleveland area; 
vacancies for staff nurses, O.R. supervisors, 
night supervisor annual salary based on 
experience and education from $4,760; lib 
eral employee benefits; new graduates ap 
pointed pending registration. Write Person 
nel Officer, 10,000 Brecksville Road, Brecks 
ville 41, Ohn 

NU RSES—Registered; labor room; 

staff duty; all shifts; 3-11 and 11-7 supervi 
sor. Apply Director of Nurses, MARTINS 
VILLE GENERAL HOSPITAL, Martins 
ville, Virginia 


general 


PHYSICIAN—Resident; Winter Park Me 
morial Hospital, Florida—offers an opportu 
nity for a resident physician who will also be 


a member of the medical staff. For informa 


“as important as the 
coffee break to employee morale 


... clean, neat washrooms!” 


Washroom maintenance is easier and more 
economical with Marathon industrial towels, 








for full details. 























tissue, and attractive metal dispensers designed 
to discourage waste and pilferage. Marathon 
washroom products are extra absorbent, doing 
the job better with less. The twin-roll tissue 
dispenser reduces waste and provides neater, 
cleaner washrooms with half the maintenance 
time. Ask your Marathon paper merchant 


marathon (&) 


A Division of American Can Company 


MENASHA, WISCONSIN 


Single-, multi- or C-toid towels, bleached or unbleached. Service Rol! or Dorsette Facial Grade Tissue. Dispensers. 


For additional information, use postcard facing back cover. 
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classified ~ HOSPITALS" | 
advertising Find Blakeslee Best 





POSITIONS OPEN 


tion write President, Board of Trustees, 
WINTER PARK MEMORIAL HOSPITAI 
Winter Park, Florida 
TECHNICIAN—Laboratory X-ray; for new 
3i-bed general hospital, A-1 rating, in fa 
mous Jackson Hole and Yellowstone Park 

area; salary commensurated with qualifica 

tions and experience. Apply MO 349, The 

MODERN HOSPITAI 

TECHNICIAN—Registered laboratory; A.S 

C.P.; 100-bed hospital. Apply G. N. WII 

COX MEMORIAL HOSPITAL, Lihue 

Kauai, Hawaii 

TECHNOLOGIST Medical; immediate 

opening for male or female, experienced, for 

lll-bed hospital in beautiful northern New 

Jersey; mew New York City; salary excellent 

Apply CHILTON MEMORIAL HOSPITAL, 

Pompton Plains, New Jersey - 7 
TECHNICIAN—Laboratory; capable Sisters of the Holy Cross, St. Agnes Hospital, 
ing X-ray call, A.S.C.P. preferred but nm ) . : 

solutely mecessary; pleasant working d Fresno, California 

tions, lakes area, 45 miles north of St 

Minnesota; light call schedule, paid 

Cross family plan, top salary for the right “After a year and a half of hard use, the dishwasher still looks new 
person. Contact A. J. Thompson, Administra P . -m eweew iit . ame 99 » gos P alresien Pas. Tune 
es BT. CROIX VALLEY SRMORIAI and shows very little wear.”” Here again, a Blakeslee Peg-Typs« 
HOSPITAL, St. Croix Falls, Wisconsin Dishwasher has provided more than the per-hour performance 
<n expected. The cost of operation was very low. The wash and rinse 
Our 65th Year of utensils made staff members proud of their appearance, and 


_— MEDICAL I according to Mr. Marsalli, Food Manager, he has never seen such 
| | () () 1) \\ | R [)rasonne | “thorough service” by a dishwasher representative. 
189 \.Wabash-Chicage, Il 


ann of thes connaling aeroiee: tr No feeding problem is too big 
for a big Blakeslee 





with. distinction over half a cantury. 


ADMINISTRATORS—(a) W/MHA, adm 
600-bd full-accred gen w/further expansn j : : or 
planned; to $21,000; Calif. (b) W/degree adm Their design permits more efficient, low-labor dishwashing, as 


200-bd full accred; sal open in lge MW med 


center, (c) Adm 150-bd JCAH w/exc facils; many dishes as needed for serving up to 2500 people per meal. 
liberal sal; univ twn; SI (d) Adm 100-bd 
Five different types of conveyors are available to give the ideal 


full accred now expandg 225-bds; reqs high 
qu suburb; |] +) Adm : . 
= ee anh ee ee MW city. (¢) Ads combination of features for all 
00-bd prop hsp 100-bds to $20,000; reqs de 
gree; Calif. (f) Asst adm 300-bd full accred requirements. Write for 
gen; sal open; exc post; MW. (g) Asst adm ” : 
hsps in the costal area, Calif; repsons post more information 


with potential 
EXECUTIVE POSTS—(h) Bus Mngr for and your Blakeslee 


520-bd JCAH; $9600 & maintenance; lovely < - ¢ 
sectn, Calif. (i) Cl Mngr, w/exper Irg grp; Dealer’s name, 
20 spec; excel sal & future; W-coast (j) Pers today. 

Dir 270-bd full accred w/under way additn af 

to 400-bds; exc sal ;MW 

ANESTHETISTS—(a) 140-bed JCAH; 

pleasant twn in the Mid-S; to $9000. (b) 50 

bds JCAH, doubling shortly; rural twn E; 

$8-$9000 w/$15 per/hr overtime. (c) Hd dept 

now being est; w/3 RN anes; 98-bds w/ex 


pansn to 150 underway; twn 10,000; S. (d) 

90-bd gen w/heavy surg; 2 on staff; $700 

monthly & partial maintenance; SW 

DIETITIANS—(a) Dir dept; reqs wide . ’ . 


ann) Dc ae, eons ain ak DEPT. 117-D, 1844 S. LARAMIE Pi * CHICAGO 50, ILL. 


city 
dept; 155-bd now expandg 210 JCAH; min 


$6000 & exc benefits; twn 35,000; on Miss fa) i _ a 

river. (c) Chief, pref w/tchng exper; 700-bd pie &! i “ NEW YORK 

full accred gen; sal open; mr NYC. (d) Di ? U s nal y 

rector; 450-bd gen ADA w/exper req; $750( q , ; bs a LOS ANGELES 
TORONTO 


& full maint; Mid-E 


(Continued on page 164) Peelers, Mixers and Dishwashers of all types and sizes 
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r 
IT’S NEW! 


IT’S NEEDED! 
iT’S WANTED! 


We invite you to try 
Jiffywhite Toilet Bowl 
Cleaner and Mop Combi- 
mation. It really is 
pleasant to use, It fill 
a long felt need in your 
housekeeping dept. You'll 
be amazed at its effi- 
ciency and its reasonable 
price, Jiffywhite is 
packed 12 quarts with 12 
free mops to the case. 
Results guaranteed, Try a 
case or two. Call 














Genuine Bronze 
Aluminum Memorials 


DESK and DOOR PLATES 


DONOR and PORTRAIT TABLETS 
SIGNS + ADD-A-NAME PLAQUES 


Lighting Fixtures 


Architectural Letters 


of BRONZE, ALUMINUM, NICKEL-SILVER 


Estimates & Catalogs 
sent on request 








POSITIONS OPEN 


WOODWARD—Continuved 


DIRECTOR OF NURSES—(a) Reqs MA, 
nursing adm; 86-bds now expandg 150; 
JCAH; exc sal; nr Los Angeles. (b) Respon 
sible Schl w/755 students & serv; 200-bd 
JCAH; twn 40,000; to $8500 start; E. (c) Pref 
w/MS nursing; 570-bd full accred gen; min 
start $7500; resort area; SE. (d) Dir serv 
& nursing educ; reqs MS; 325-bd full accred 
gen; includs attractive, full main; pref w 

exper; leadg MW city. 


EXECUTIVE HOUSEKEEPERS—(a) W 
degree & exper; 475-bd full accred gen; to 
$8300; desirable area, Calif. (b) 86 in dept; 
425-bd full accred gen; req well qual; $6-$7 
000; Ige coll twn; MW. (c) 220-bd full ac 
cred gen; $5-$6000; nr NYC. (d) 300-bd gen; 
beautiful SE area; pref w/laundry exp; sal 
open; exc oppor. 


FOOD SERVICE MANAGERS—(a) 411 
bds full accred; city 100,000 lovely area Calif 
$8-$9700. (b) 125-in dept; full res; $7500 
start; 625-bd chronic; huge Mid-E city. (c) 
For Coffee shop & cafe; w/some formal trng ; 
234-bd full acered; $550 month start; lge SW 
city. (d) W/degree & min 5 yrs exper; dir 
all phases Ige psych unit; to $8800; twn 20, 
000; S. 


PHARMACISTS—(a) Chief; 150-bd JCAH; 
active dept; historic S city; $550 month start 
(b) 2 in dept; 10 Mds w/24-bd hsp; $9000 & 
commission; exc oppor build; MW twn. (c) 
Dir dept, 10-MD grp w/new buildg; twn 13, 
000, summer resort; MW; sal & commission ; 
fine oppor. (d) Hd hsp pharm, 130-bds; exc 
sal to meet right man; fine loc, Calif. 














The Medical 
Bureau 


Telephone DElaware 7-1050 
900 N. MICHIGAN AVENUE, CHICAGO 
ADMINISTRATIVE OPPORTUNITIES— 


(a) Administrator; growing medical research 
center 300 beds, excellent opport. ambitious 
person, MHA; E. (b) Adm; 225-bed hsp. 
near Chicago; top salary for proved expe- 
rience. (c) Adm; brand new 150-bed conva 
lescent home on Lake Michigan; $12-$15,000 
(d) Asst. Adm; charge personnel, purch. 155 

near Cape Cod; salary, 2 bedroom 

(e) Adm. Asst; head hskpg. food 
depts. leading hsp. So; start $6-7000. (f) 
Controller; 400-bed hsp. near N.Y.C. $9-$12,- 
000. (g) Chief engineer; 200-bed hsp. plan, 
organize preventive mtce. near Detroit; $8,- 
000. (h) Food director; exceptional skill 
menu planning, also manage private hosp. ex- 
clusive clientele; Conn; exc. financial opport. 
MH 8-1. 


ANESTHETISTS—(a) Free lance near San 
Francisco, 100-bed hsp. full coverage. (b) 
Sole responsibility 70-bed hsp. Texas, begin 
$9000. (c) Hawaii; plantation hsp. near 
Honolulu; $6000, apt. avail. (d) Male or fe- 
male; Florida seacoast resort; 350-beds ; $6000 
plus call fees. MH8-2 


For additional information, use postcard facing back cover. 


LOOK TO 


S 


for LONGEST SERVICE 
in 

Waste 
Receivers 








See your dealer or write for folder No. $-438 


MASTER METAL PRODUCTS, INC. 
P.O. Box 95, Buffalo 5, N.Y. 


DIETITIANS—(a) Chief; 350-bed hsp. 100 


dept. personnel; no school, Florida; excellent 
salary; (b) Coordinate dietetic service leading 
pharmaceutical lab.; testing, research; start 
$6500; M.W. (c) Nutrition research, adm 
ability head dept. 350-bed hsp. Ohio; $6-8000; 
MH8.3 


DIRECTORS OF NURSING—(a) Overseas 
dir. nursing service 250 bed med. ctr; develop 
PN program native nurses; mountain city; 
Asia; $8000 (b) Direct 250 nurs. serv., 
N.L.N. school 125 students; 325 beds; univ 
affil. hsp. overlooking lake; $11,000 plus hotel 
apt. M.W. (c) Dir. all grad. arsg. staff 90 
bed hsp inc. to 150 shortly; So. Calif. $7500 
start; MH8.4 


EXECUTIVE HOUSEKEEPER 300-beds 
80 in dept; two bidg. research ctr. E. $7500; 
MH8.-5 


MEDICAL RECORD LIBRARIANS—(a) 
(Chief, organize dept new hsp. 200 beds; 
Florida sea resort; start $6000; (b) Manage 
dept 100-bed hsp. near Los Angeles, $5400; 
need not be reg. MH8-6 


OPERATING ROOM SUPERVISOR, de 


gree, 5 yrs. exp. large So. Calif. hsp. $9000 
start; MH8-7 


OVERSEAS NURSES—Opportunities Public 
Health or B.S. teaching experience personnel ; 
mountain city hsp. Asia; Africa, coastal, in 
land; tropical South Pacific island; work with 
natives and Americans; $5-$10,000 air travel 
MH8.8 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland 15, Ohio 


ADMINISTRATOR—(a) 200-bed hosp, Mass 
(b) 125-bed Ohio hosp; exp program com 
pleted. (c) 50-bed Mich hosp. (d) R.N.; small 
southern hospital. 





The MODERN HOSPITAL 
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advertising 





POSITIONS OPEN 


INTERSTATE—Continuved 


ASSISTANT ADMINISTRATOR a) 300 
bed Ohio hsp. (b) 100-bed Il! hosp; addition 
of 125-beds planned; near university city. (c) 
350-bed hospital, 7 


south central state, $7500 
(d) Sisters’ 


hosp, mid-west 


PERSONNEL DIRECTOR —(a) Public rela 


tions preferred; degree; 375-bed 


Ohio hosp. (b) 250-bed Lowa hospital 


experience 


DIRECTOR, Plant maintenance; mid-wes 
DIRECTOR, SCHOOL OF NURSING 
400-bed hospital (b) 275-bed 1 
Ohio. (c) Nursing service; 1 bed Pa ho 


(d) 100-bed Mich 


eastern 
hospital 


HOUSEKEEPER 250 


300-bed modern h« 


EXECUTIVE 
mid-western hosp. (b) 


east 





PLACEMENT BUREAUS 
DOROTHEA BOWLBY ASSOCIATES 


Specialized Employment 


A Nation Wide 


Medical and Hospital Personnel 


Service For 


Dorothea Bowlby, Director 


Suite 603 Willoughby Tower, 


ANdover 
8 South Michigan 
Chicago 3, Illinois 


Admin 
Directors, 

Purchasing Agents, 
Engineers, Public Rela 
Dietitians, Food 
Therapists, Occu 
Record Librari 
Director Nurses, 
Microbi 


I echnicians 


Our service is for Men and Womer 


istrators, Physicians, Personnel 
Managers, 
Plant 


Pharmacists, 


Business 
Comptrollers, 

tions Directors 
Physical 

Medical 
ans, Librarians, Anesthetists, 
etc., tacteriologists, Biochemists, 
Virologists, 


Service Durectors, 


pational Therapists, 


ologists, rissue 


FROM APPLICANTS 
CONFIDENTIAI 


ALL INQUIRIES 
ARE KEPT STRICTLY 





MARY A. JOHNSON ASSOCIATES 


33 West 42nd Street New York 36, N. ¥ 
A SELECTIVE PLACEMENT BUREAU 
FOR MEDICAL AND HOSPITAI 
PERSONNEI 


We welcome inquiries for the many challeng 


} 


have for Admunistrators, 


Medical Rec 


Laundry Man 


ing opportunities we 
Physicians, Nursing Executives, 
ord Librarians, Dietitians, 


agers, and all other Medical and Hospital 


Personnel who wish to relocate 


All negotiations strictly confidential 


No registration fee 
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INDIANA MEDICAL BUREAU 


212 Bankers Trust Bidg 
Indianapolis 4, Ind 
most areas for Administra 
Directors, Anesthesiologists, 
Pathologists, Radiologists, Resident Physi 
cians, Laboratory and X-Ray Technicians, 
Therapists, Medical Records Librarians, and 
all areas of supervisory hospital and medical 


Opportunities 
tors Medical! 


personnel 





Information about 
QUALIFIED NURSE PERSONNEL 
is available from the 
American Nurses’ Association 
PROFESSIONAL COUNSELING & 
PLACEMENT SERVICE 
10 Columbus Circle 
New York 19, N. Y 


rel Ju 


2-7230 


MISCELLANEOUS 





AUSTRALIA 


THE UNIVERSITY OF NEW SOUTH 
WALES—CHAIR OF HOSPITAL 
ADMINISTRATION 


The University of New South Wales invites 
applications for appointment to the Chair of 
Hospital Administration 


rhe successful applicant will be 
for the administration and development of the 
School of Hospital Administration and all 
courses provided by it, including those of its 
Department of External Studies. The School 
provides a course leading to the degree of 
Master of Hospital Administration and a full 
time extension course in Hospital Administra 
tion 


responsible 


The Professor will be expected to collaborate 
in the work of the Faculty and serve on the 
Professional Board and other committees 
The salary will be £A4,292 per 
($9,657) 


annum 


After passing a medical examination, the 
successful applicant will be eligible to joim 
the State superannuation scheme, which pro 
maximum pension of £A2,184 
($4,914) 


vides for a 
per annum 


Professors are eligible for six months’ study 
leave on full salary after three years of serv 
ice or twelve months after six years of serv 


ice 


Subject to the consent of the Council of the 
University, Professors may engage in a lim 
ited amount of higher consultative work 


With the approval of the University and its 
bankers, married men may be assisted by 
loans to purchase a home 


First-class ship fares to Sydney of appointee 
and his family will be paid 

The University reserves the right to fill the 
Chair by invitation 


Further details of conditions of appointment 
may be obtained from the Agent General for 
New South Wales from the address given 
below 


Four copies of applications, with the names of 
three referees and a recent photograph, should 
be lodged with the Agent General for New 
South Wales, 56-57 Strand, London, W.C.2, 
and a copy forwarded to the Appointments 
Section, THE UNIVERSITY OF NEW 
SOUTH WALES, Box 1, Post Office, Ken 
sington, N.S.W., by airmail to arrive before 
8th September, 1961. 


(Continued on page 166) 
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WHEN THE PROBLEM 
CALLS FOR 
CASTERS : WHEELS 
THE BEST ANSWER 
IS INVARIABLY 


DARNELL 


 2O70Y2) Vf 


UL ISas 
CASTER 


ca EWHEEL 


. R MaNUaL 


STVLIGSOH 4O SGIJYGNNH NI 


END FOR YOUR COPY 
.. IT’S FREE! 


DARNELL CORPORATION, Lro. 


DOWNEY (Les Angeles County) CALIF. 
37-28 SIXTY-FIRST, WOODSIDE 77, L.1., N.Y. 
36 NORTH CLINTON ST., CHICAGO 6, ILL. 
1000, PEACHTREE N. E., ATLANTA, G. 


For additional information, use postcard facing back cover. 
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MISCELLANEOUS 


OPERATING ROOM SUPERVISOR AND 
CLINICAL INSTRUCTOR, O. R. Nursing 
(two positions) 

For well-established voluntary 400-bed gen- 
eral hospital with two divisions, each with 
supervisory assistants and each with a case- 
load of about 450 operations a month. Sea- 
soned staff of 44 including full-time Clinical 
Instructor in Operating Room Nursing. Three 
year diploma program with League accredita- 
tion, 100 students. Recovery rooms in each 
facility. 

OPERATING ROOM SUPERVISORY po- 
sition requires master’s degree, five years of 
experience in operating room including teach- 
ing — supervisory responsibility or B.S. de 
gree with equivalent experience and prefer- 
ably a post graduate course in operating room 
nursing 

CLINICAL INSTRUCTOR, O.R. Nursing 
requires master’s degree, five years of ex- 
perience in operating room including teach- 
ing responsibility or B.S. degree in Nursing 
Education with experience in teaching operat- 
ing room nursing. 


Registration or eligibility for registration in 
New York State. Responsible to Director of 
Nursing and Administrator of Hospital. Wel! 
balanced personnel policies include four 
weeks’ vacation, seven paid holidays, two 
weeks’ sick leave and Cumulative sick bene 
fits, pension plan, social security, Blue Cross, 
group disability and life insurance coverage 
scaled to salary. Salary dependent upon edu 
cational qualifications and experience. Write 
Director of Nursing, THE ROCHESTER 
GENERAL HOSPITAL, Northside Division, 
Rochester 21, New York. 





DIRECTOR OF BUREAU OF 
HOSPITAL REVIEW 


New York State Department of Health 


Establish and carry out new State-wide pro 
gram concerned with review of scope, quantity 
and quality of hospital care and direct studies 
and activities in the field of voluntary hospital 
insurance and medical economics 


Headquarters: Albany, New York 


Salary: $18,000 with possibility of supplemen 
tation through university teaching appoint 
ment. For exceptionally qualified candidate 
a higher salary may be obtained. 


Qualifications: M.D. Degree 
Three or more years in hospital administra 
tion and planning or equivalent 
Graduate education in hospital administra 
tion or public health desirable 


Submit curriculum vitae to: 


Richard H. Mattox 

Director of Personnel 

New York State Department of Health 
84 Holland Avenue 

Albany, New York 


FOR SALE 


The “how-to-do-it” series of articles on house 
keeping technics, reprinted from the Modern 
Hospital, is now available in book form. Val 
uable teaching aid for training housekeeping 
employes. Write Emily C. Deming, BUTTER 
WORTH HOSPITAL, Grand Rapids, Mich 


FURNITURE REFINISHING 
Quality Work Guaranteed 


Metal or wood furniture refinished to a like 
new condition at your hospital. Anywhere in 
the Southern Hospital! District 
CUSTOM PRODUCTS CO 
5802 Glenview Ave., Cincinnati 24, Ohio 





SCHOOLS — SPECIAL 
INSTRUCTIONS 


The CHICAGO LYING-IN HOSPITAL 
AND DISPENSARY of the University of 
Chicago offers a six-month course in obstet 
ric nursing to qualified graduate nurses. The 
course includes all phases of maternity nurs 
ing. The student may elect experience in one 
special area for two months of the course 
Modern, attractively appointed kitchenette 
apartments are provided. Adequate allowance 
is made for food and laundry. For further 
information, write to the Director of Nursing, 
3841 Maryland Avenue, Chicago 37, Illinois 





oca-Cola, too, has its place 


in a wellbalanced diet. As a 
pure, wholesome drink, it 
provides a bit of quick energy.. 
brings you back refreshed after 
work or play. It contributes to 
good health by providing a 
pleasurable moment’s pause 
from the pace of a busy day. 


For additional information, use postcard facing back cover. The MODERN HOSPITAL 








chssified AUDIO-VISUAL 


advertising | -& OTHER SAFETY AIDS FOR THE HOSPITAL INDUSTRY 


Our safety films and attention-getting safety literature are part of a 
well-coordinated safety program that can result in better patient 
care and improved employee morale. 


ARGONAUT INSURANCE 


SCHOOLS—SPECIAL HOME OFFICE: MENLO PARK, CALIFORNIA 
INSTRUCTION 


’ 





ST. FRANCIS HOSPITAL School of Anes 
thesia offers to graduates of accredited school 
{ nursing, an 18 months course in anesthe 
sia. AANA accredited; approved under G.I 
Bill of Rights. Stipends offered throughout 
course. Classes begin April 1 and October 1 
each year. Write Sister M. Catherine Ann, 
O.S.F., C.R.N.A., Director, School of Anes 
thesia, S17 FRANCIS HOSPITAL, Peoria 
4, il 


UNIVERSITY OF MICHIGAN offers an 18 
month course for nurses interested in anes 
thesia. Accredited by the American Associa 
tion of Nurse Anesthetists. Unlimited oppor 
tunities for endotracheal intubations, open 
chest, and neuro surgery anesthesia. Stipend 
provided. For information write “School for 
Nurse Anesthetists, UNIVERSITY MEDI 
CAL CENTER, Ann Arbor, Michigan.” 


MT. CARMEL MERCY HOSPITAL offers Workmen's Compensation & Hospital Liability through independent agents & brokers 


an 18 month course in Anesthesiology to reg 
istered nurses of accredited schools of nursing 
Approved by American Association of Nurs« 


Anesthetists. Stipend provided. Write for com 
plete details regarding theoretical and clinical SSeS 
teaching and requirements for entrance 
- tial 
School of Anesthesia, MT. CARMEL MER * 


CY HOSPITAL, Detroit 35, Michigan 





BARNES HOSPITAL—Offers an 18 month Pretty good trick if you can do it—and you can! Buy 
pe eeneeine qutnee: an Sneetets) So ene a Geerpres twin tank outfit and a convertible bucket 
istered graduate nurses. Theoretical require k ; 

ments of the American Association of Nurse With these two you have a single bucket for small 
Anesthetists met, Miss Helen Vos, R.N., : : £ ‘ 

B.S., Educational Director, Clinical training clean-up jobs, a twin tank outfit for large mopping 


includes all techniques and procedures. Sti Teles; relate. a three ellie 4-3] aeolian ieli major rat relaliare| 
pend provided. For information, write Mrs 


Dean Hayden, Director, School of Anesthesia, operations. Secret? , Built-in hooks, which tie the 
BARNES HOSPITAL, St. Louis 10, Me . : 
£ two units together instantly, are standard on all 





The PROVIDENCE LYING-IN HOSPI- rubber bumper equipped Geerpres units. a 


TAL offers to qualified graduate nurses a 
four months supplementary clinical course in 
Obstetrics. Full maintenance and stipend of 
$75.00 a suonth is provided. For full informa 
tion, apply to the Director of Nurses, 
PROVIDEN“E LYING-IN HOSPITAL, 
Providence &, Xhode Island \ ‘ 


WRINGER, INC. 
LA. SOX 6. Oe a 
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WHAT'S NEW 


LOOK inside back 





All-Electric Hilow Bed 
Introduced by Hill-Rom 

Listed by Underwriters Laboratories for 
use with oxygen administering equipment, 
the new Model #68 Hill-Rom all-clectric 
Hilow Bed has all operating mechanism 


— 


fully enclosed in a neat welded frame 
housing. The housing top is quickly re- 
moved when necessary and there are no 
obstructions, such as sharp edges or racks, 
to impede thorough on easy cleaning. 

Finger tip controls are mounted on 
both sides of the bed for access by pa- 
tient or nurse. Any height, from 26 to 17 
inches, may be had at the touch of a 
finger, and head and foot sections elevate 
to all required positions, including Tren- 
delenburg. Recessed, bump-proof cut-out 
levers permit controls to fe de-activated 
in any position. With only five electrical 
parts besides the 1/12 h.p. Master Motor, 
maintenance is reduced to a minimum. 

Exposed metal parts of foot end and 
inner legs are covered with stainless steel, 
preventing the possibility of chipping or 
damage by mops or floor machines. Large 
five-inch casters are standard equipment 
and those at the foot end are recessed to 
prevent tripping. The bed will be shown 
at the A.H.A. convention in September. 
Hill-Rom Company, Inc., Batesville, Ind. 
For more details circle £920 on meoiling card. 


Stainless Steel Utility Cart 
Has Adjustable Shelves 

Shelves and casters on the new Everest 
& Jennings stainless steel utility cart are 
removable and interchangeable. Designed 
for exceptional strength and versatility, 
the cart has double-tubular corner post 


construction, 14-guage steel inner posts 
for heavy duty rigidity and triple-process 
chrome plates outer sleeves for cus- 
tom spacing of shelves. The three-inch 
ball bearing swivel casters make it easy 
to handle. Everest & Jennings, Inc., 1803 
Pontius Ave., Los les 25, Calif. 

For more details circle 1 om moiling card. 


Edited by BESSIE COVERT 


cover for Postage Paid inquiry card for more information. 


19 Additional Patterns 
in Textolite Plastic Surfacing 

Ranging from dark to light colors and 
from plain tones to wood and marbleized 
effects, the 19 new Textolite patterns offer 
unlimited opportunities in design applica- 
tion. The high-pressure plastic laminate 
material is not only sturdy enough to re- 
sist damage when used for table and 
counter tops and furniture yor but 
makes attractive and cheerful wall sur- 
facing, elevator interiors, doors, paneling 
for corridors, washrooms, food service 
and entrance areas, and other purposes. 
The impervious material can be cleaned 
and sanitized by wiping with a damp 
cloth. Realistic wood designs are attrac- 
tive for furniture and paneling, and the 
new Mist pattern gives a solid color effect 
at an economical price. General Electric, 
Coshocton, Ohio. 
For more details circle £922 on mailing card. 


Automatic X-Ray Processor 
Uses Standard Chemicals 

Ready-to-read x-ray films are delivered 
in minutes when handled in the Rapi-Dex 


Automatic X-Ray Processor. Standard 
chemicals are used in the completely self- 
contained machine, which is capable of 
processing up to 200 films per hour. It is 
simple to install, easy to operate, and will 
handle all standard film sizes from four by 
six to 14 by 17 inches. A time selector dial 
permits development cycles from eight to 
14 minutes and temperature control can 
be varied from 68 to 86 degrees F. Care- 
fully designed and engineered for mini- 
mum maintenance, the Rapi-Dex occupies 
less than 17 square feet of floor space. 
Capitol Research Industries, Inc., 4206 
Wheeler Ave., Alexandria, Va. 

For more details circle £923 on mailing card. 


Bunn Asepti-Pak Technic 
Keeps Surgical Supplies Sterile 

A completely new system for packaging 
common surgical supplies is offered in the 
Bunn Asepti-Pak Technic. Sterile surgical 
supplies are removed from the packaging 
without contamination by the sterile nurse 
in the operating room, after being opened 
by a circulating nurse. The packaging 
material permits proper penetration by 
steam or ethylene oxide in sterilization, 


and long shelf life with high wet strength, 


plus re-usable features, combine to assure 
economical handling. Included in the 
ackages are glove protectors, illustrated, 
on and small Buckettes for small items, 
tubes, sponges, drains, cotton balls 
the like, and catheter and Penrose drain 
packages. The design of the bags is such 


and 


that the sterile contents do not come in 
contact with any surface but a sterile one 
when removed in the surgery ready for 
use. The John Bunn Corp., 1298 Main 
St., Buffalo 9, N.Y. 


For more details circle £924 on mailing card. 


Super Floor Dressing 
Is Improved Mop Treatment 

Super Floor Treat is a clear, light am- 
ber colored liquid described as an im- 
proved mop treatment for safe use on any 
type floor which has been properly sealed 
or treated. Used on a dust mop for a 
ag daily dust mopping, it will pick up 
dust and leave a thin, hard film which 
is highly resistant to black marking. It 
improves anti-slip properties, adds luster 
and extends the wearing life of wax. A 
special active additive makes mops easily 
laundered. Super Floor Treat is also avail- 
able with HR-7, a powerful germicide 
which destroys most bacteria on contact 
and greatly reduces the spread of air- 
borne bacteria. Multi-Clean Products, Inc., 
2277 Ford Parkway, St. Paul 16, Minn. 


for more details circle £925 on mailing card. 


Elastic Rib Belts 
Have Velcro Fasteners 

Aloe Elastic Rib Belts, manufactured 
of heavy, flesh-colored elastic webbing, 
hold firmly and comfortably at the desired 
position through use of Velcro touch-and- 
close fasteners. The closure is easy to 


open or close for quick removal of the 
belt, and gives added patient comfort. 
Both male and female models come with 
four marks spaced 1% inches apart on the 
Velcro, to permit comfortable tension and 
correct positioning when reapplied. A. S. 
Aloe Co., 1831 Olive St., St. Louis 3, Mo. 
For more details circle 2926 on mailing card. 
(Continued on page 171) 
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Low-Cost Vacuum Series 
Features Customized Design 

The Comet series of low-cost vacuums 
features customized design to permit 
matching of power unit, tank and mount- 
ing to meet individual requirements. All 
models are equipped with a suds suppres- 
sor, which is designed to be effective even 
against the highest foaming detergents, 
thus permitting a large wet pick-up ca- 
pacity and eliminating the soallain of tank 
overflow. The new series may be equipped 


Li. % 
dub 


with the Microstatic Impaction Filter for 
100 per cent retention of dust. The Kent 


Co., Inc., Rome, N.Y. 
For more details circle £927 on mailing card. 


Intracannular Cleaners 
Are Flexible Yet Tough 

Packed in fifty-foot coils, the Weck In- 
tracannular Cleaners are flexible, yet 
tough. They can be cut to the exact 
length required for cleaning the inside of 
any type of tubing and cannulas, and 
work on the reaming principle to effec- 
tively clean narrow and difficult areas. 
Edward Weck & Co., Inc., 135 Johnson 
St., Brooklyn 1, N.Y. 
For more details circle £928 on mailing cord. 


Recording Flowmeter 
Shows Oxygen Charges 
The NCG Recording 
equipped with a small counter similar to 
an automobile mileage indicator, records 
the amount of oxygen used by individual 
patients. Billing for oxygen consumption 


Flowmeter, 


is simplified as the gas is registered in 
liters as it passes through the instrument. 
National Cylinder Gas Div., 840 N., 
Michigan Ave., Chicago 11. 

For more details circle £929 on mailing card. 


“Met-L-Pak” Faucet Control 
Guaranteed for Five Years 

The Met-L-Pak faucet control cartridge 
uses no washers, packing or threads, yet 
provides total, friction free shut off. Un- 
conditionally guaranteed by the manufac- 
turer for five years, the fully tested unit 
operates smoothly and efficiently under 
any water pressure. Universal-Rundle 
Corp., New Castle, Pa. 
For more details circle £930 on mailing card. 
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Tray Cover-of-the-Month 
for Patient Food Service 

Six different sets of tray covers, each in 
four different designs, make up the AaJo 
Tray Cover-of-the-Month Plan recently in- 
troduced. Used for one meal each day, the 
covers feature two series each on Famous 
Americans, American Foods and American 
Folklore, adding interest to patient food 
service. Also new is a series of tent cards 
in seven different designs with a wide 
choice of imprinting options to meet indi- 
vidual hospital needs. One card, for use 
on breakfast trays, carries a pleasant 
morning greeting on one side with a pub- 
lic relations message on the back. Aatell 
& Jones, Inc., 3360 Frankfort Ave., Phila- 
delphia 34, Pa. 


For more details circle £931 on mailing cord. 


emo yac 








“D” Series Record File 
For Maxium Protection 
The “D” Series of 


Visi-Shelf 


units is 


designed for maximum record protection 


where dirt, dust, water 
and fire may be factors 
Incorporating the use of 
the exclusive Visi-Shelf 
drop door, all units in- 
face-mounted _ref- 
tilting, 
compressors 


clude 
erence shelves; 
finger -tip 
facile guide pu ls, and 
individual locks and 


finders. Visi-Shelf 


’ 
range 


Chambers St., New York 7. 
2932 on mailing card. 


For more details circle 
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provides Happier, Faster recovery 
for every surgery patient 


This new concept of closed wound suction for all 
average or greater size surgical wounds promotes 
healing—patient comfort—and early ambulation. 
Reduces (often eliminates) surface drainage. Reduces 
need for changing wound dressings. Eliminates wound 
swelling (important under casts). Painless to patient 
and reduces post-operative pain. 
Multi-Perforated Wound Tubing Non-pyrogenic—flexible—non- 
collapsible. One piece: 4 ft. long x Y% in. diameter. 
Approx. 11 inches of perforations. Easily cut to any 


desired length. 


Spring Evacuator Pump Applied and started in operating room. 


Not restricted by power source. 


Obviates concern 


over too little or to much suction. Easily emptied and 
re-set. Light and portable. Disposable. All HemoVac 
parts arrive in surgery sterile (gas sterilized) and 
properly sealed. 


Write for new illustrated brochure 


SSCS SSS SHES SSSSEC CCPH SHEERS 
Developed and manufactured by Snyder Mfg. Co., Inc. 

New Philadelphia, Ohio 

Distributed exclusively by Zimmer Manufacturing Co. 
Warsaw, Indiana, U.S.A. 


QUALITY 


* SERVICE 2 


RESEARCH 


For additional information, use postcard facing back cover. 171 





Kenwood Diet Cards 
Pre-Printed and Color-Coded 


Designed for one time use, and as a 
guard against cross infection, Kenwood 
Diet Cards stand upright on trays without 
the need for holders. Available with 15 
different headings, each attractive card is 


pre-printed and color-coded to designate 
the type of diet, with space for writing in 
the name and room number. Will Ross, 
Inc., 4285 N. Port Washington Rd., Mil- 
waukee 12, Wis. 

For more details circle £933 on mailing card. 


Armosol Liquid Detergent 
Kills Bacteria As It Cleans 

Laboratory tests indicate complete kill 
at 1:80 dilution of Armosol against both 
gram-positive and gram-negative organ- 
isms. The liquid detergent that sanitizes, 
cleans and deordizes in one easy operation 
is especially designed for hospital use 
where bacteria control is a prime prob- 
lem. Efficient, economical and easy to use, 
Armosol is the result of four years of re- 


CAT. NO. 350 BMos ancnes 





For all Technics of Resuscitation including Closed Chest Cardiac Massage 


A two-in-one instrument for both technics of defibrillation and cardiac massage. 


The new Birtcher External-Internal Defibrillator provides automatic or manually 


ONLY 


timed and strength-controlled electrical shocks in two ranges: For internal de- 


fibrillation with the electrodes applied directly to the myocardium; for external 
defibrillation with the shock passing through the closed chest. The Johns Hopkins 
group advocates and has widely taught the technic of closed chest cardiac massage, 
a technic which makes it mandatory to have an external defibrillator readily at 
hand. Beck, Hosler and others who have advocated open chest cardiac massage 
indicate the urgency of having an internal defibrillator at hand. The new Birtcher 


*485 


Complete with 
2 External 
and 2 Internal 
Electrodes 


External-Internal Defibrillator has precise power and range for both technics. 
Many other Exclusive Features 


CAN BE FOOTSWITCH AS WELL AS MANUALLY OPERATED 
U. L. Approved Explosion-proof Footswitch 


NO FUSES TO BLOW — HEAVY DUTY CIRCUIT BREAKER BUILT-IN 


For descriptives and a copy of the newly published 
“Guidebook on Cardiac Resuscitation” 
write to Mr. Arnold Newman, Cardiac Division 


THE BIRTCHER CORPORATION ovepariment muse: 
4371 VALLEY BOULEVARD + LOS ANGELES 32, CALIFORNIA 


172 For additional information, use postcard facing back cover. 


search and field testing. It may be used 
with ordinary cleaning technics of sponge, 
mop, floor machines, spray or flood, is 
readily soluble in both hard and soft wa- 
ter, non-staining, gentle to hands and 
odorless, and can be used on floors, walls 
and equipment, including refrigerators and 
stoves. It is also effective for the prelim- 
inary cleaning of surgical instruments. 
Armour & Co., P.O. Box 9222, Chicago 90. 

For more details circle £934 on moiling card. 


Hot and Cold Food Service 
for Employes at All Hours 

Sixty hot-dish specialties make up the 
master menu for The Brass Rail automatic 
food service facilities. Designed to save 
time and costs in employe food service, 
while making hot and cold foods available 
at all hours, the automatic cafeterias for 
hospitals, schools, colleges and other insti- 
tutions, are designed to provide pleasant 
dining facilities. 

Quality meals ar 
frozen for distribution 


prepared and flash 
throughout — the 


country through local franchised food 
service and vending operators who know 
the needs. The skills of superior chefs are 
used to provide excellent meals at low 
cost through high speed, assembly line 
restaurant production methods and the 
use of frozen food packaging, with vend- 
ing equipment to prepare the food for im- 
mediate service as selected. The flexible 
machines make food and beverages avail- 
able 24 hours a day, without the use of 
kitchen facilities. The Brass Rail, Auto- 
matic Food Service Div., 511 Fifth Ave., 
New York 17. 

For more details circle #935 on mailing card. 


Glass Door Models 
Added To Refrigerator Line 

Three new glass-door models for self- 
contained or remote installation: have been 


i 


added to the Tyler Reach-In Refrigerator 
line. A choice of stainless steel or baked- 
on white enamel is offered, and interiors 
are furnished with chrome plated wire 
shelves or pan slides. Tyler Refrigeration 
Corp., Niles, Mich. 

‘or more details circle £936 on mailing card. 

(Continved on page 174) 
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FEEDING PROBLEMS SOLVED... 
With no Muss and very little Fuss! 


When it comes to institutional feeding, minutes 


saved can be dollars earned... 


Which is one big reason why so many hospitals 


and money-saving solutions to the increasingly 


complex problem of group feeding. 


The facts speak for themselves! .. . With Mil- 
apaco accessories, you virtually eliminate dish- 
washing, speed up food handling to a marked 


degree. Service is always sparkling clean and 


spanking new, too. . . foods actually look more 


appetizing. And of course there's never any break- 
age or upkeep to worry about... With Mila- 
paco, food handling is one budget item you can 


really trim to the bone. 


Milapaco paper accessories are available in 
tasteful standard patterns, or may be custom- 
designed to your exact specifications. Fill out and 
mail the coupon below for samples and complete 


information. Mail Coupon Now! 


CHOOSE FROM THE COMPLETE MILAPACO LINE 





Division of Smith-Lee Co., Inc., Oneida, N.Y. 
» Without cost or obligation, please send samples and information on Milapaco paper 
NAME......... eee Pewee) JS Pees ee apy orn ie a See 
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Equipment Cabinet 
Protects Maintenance Tools 


The new U. S. Hoffman equipment cab- 
inet for storing hose, tools, a and vac- 
uum cleaning equipment is fabricated of 
18-gauge welded and reinforced steel with 


a chip resistant enamel finish. Built-in 
door pockets hold operator and mainte- 
nance instructions, as well as a series of 
illustrated tool sheets that provide easy 
identification. U. S. Hoffman Machinery 


Corp., 103 4th Ave., New York 3. 
For more details circle £937 on mailing card. 


Improved Poly-Kote 
Is Water Emulsion Floor Coating 
Improved Poly-Kote floor polish, a 
clear, non-yellowing, synthetic, water 
emulsion coating, produces a long last- 
ing high gloss finith and can be buffed 
after cleaning to restore original lustre. 
Tracked-in water or water spillage pre- 
sents no hazard because the surface be- 
comes more non-skid when wet. Built-in 





Jones stainless steel bedpan designed 
for both comfort and convenience 


The exclusive “Relax” stainless steel bedpan is tapered so 


the patient rests easily on 


the back edge—not humped over 


the pan. Contoured design fits the buttocks and keeps the 
coccyx from pressing against metal. 
The “Relax” bedpan positions ooiy., Simply place 
8 


between patient’s raised knees, depress an 


ide into place. 


Special construction allows _— patients to be rolled on- 


to pan which then automa 


y assumes correct position. 


Every hospital that has purchased the new Jones stainless 
steel bedpan reports that it does indeed make life easier for 
both patients and nurses. For additional information, or to 


find out how you can test 
ospital Ware Division, Dept. M. 


ones 


write to our 


Notice contour design of 
Jones #510 bedpan. Pics all 
bedpan washers. Made from 
heavy gauge stainless steel. 


174 


the “Relax” pan in your hospital, 


METAL PRODUCTS COMPANY 
West Lafayette, Ohio 


For additional information, use postcard facing back cover 


resistance to soil, water spotting, traftic 
marking and scuffing sla Poly-Kote 
practical for all flooring, and traffic lanes 
can be patched and blended in without 
recoating the entire floor. Hillyard Chem- 
ical Co., 403 N. 3rd St., St. Joseph 1, Mo. 
For more details circle £938 on mailing card. 


T-170SU Dish Caddy 
Has Rounded Interior 

The T-170SU Caddy, designed for use 
with cups, glasses or dishes, features 
rounded and coved interior corner con- 
struction for easier handling of dishes and 


improved sanitation. The unit is made of 
all welded stainless steel, with or without 
translucent plastic covers. Those with cov- 
ers are available with an electric heating 
unit. Caddy Corp. of America, 1625 Pater- 
son Plank Rd., Secaucus, N. J. 

For more details circle £939 on mailing card. 


Rackless Conveyor-Type Washer 
Handles 13,000 Dishes Per Hour 

Eacon polypropylene, with high chemi- 
cal resistance, and strength and rigidity 
under load and high service temperatures, 
is used on the automatic conveyor of the 
new Jackson 16Z3 rackless conveyor-type 
dishwasher. Capable of handling up to 
13,000 dishes per hour, the new machine 
has advance design features and is offered 
in different models which permit feeding 
from either the right or the left side. A 
removable scrap drawer at the input of 
the three-cycle machine eliminates the 


need for complete pre-scrapping of dishes, 
and an automatic cut-off plate at the un- 
loading end stops the conveyor if dishes 
are not removed, ensuring against acci- 
dental breakage. All pre-wash, wash and 
rinse jets are readily accessible for clean- 
ing. The Jackson Products Co., Industrial 


| Park, Tampa 4, Fla. 
| For more details circle £940 on mailing card. 


Pre-Sweetened Oat Cereal 
Has High Protein Content 

A vitamin-enriched oat cereal with pro- 
tein content said to be as efficient as that 


| of milk or meat is introduced by Quaker 


Oats. Called Life, the pre-sweetened oat 


| cereal is in bite-size, shredded form. The 


Quaker Oats Co., 345 Merchandise Mart, 
Chicago 54. 


| for more details circle #941 on mailing card. 


(Continued on page 176) 
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PP scctem tes whine Ditant endl wees senile 
ical detergent for the exacting requirements 
of Hospital, Medical and Laboratory use. 


MEETS HIGHEST 
U.S. GOVERNMENT 
SPECIFICATIONS 


MORE WETTING POWER! 
MORE SEQUESTERING POWER! 
MORE EMULSIFYING EFFECT! 


QUICKLY, COMPLETELY 
SOLUBLE AND RINSABLE! 
More effective than any known detergent in 


powder form or any liquid detergent that 
costs four times as much! 


THE 


For Cleaning 
eerie (eure 
ond (Open 818 
\ebeeeone wen 


&« 


Sparkling Crullauce 


|ALCONOX | 


The Master Cleaner 
Sold throughout the world! 
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ALCONOX announces with Pr 
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12-oz. cans! 
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H & L Spray SKIN PROTECTOR 


with Dow Corning Silicones 


Formulated with the skin-soothing properties and protection of 
silicones and the bacteriostatic action of hexachlorophene to aid 
in the prevention of contact dermatitis, intertrego and miliaria 
among bed-ridden, incontinent patients and to prevent the sub- 
sequent formation of decubitus ulcers. Its use will minimize cross 
infection. 

12-0z. Can, $1.65 ea. In case of 12 Cans, $1.45 ea. 

Per Case, $17.40 


H&L Spray BANDAGE .i Neomycin 


Provides a new method for the quick and easy application of a | 

sterile, transporent, flexible film, which adheres to the surfoce of “Y s 

the skin, providing an obstacle to bacteria 

12 oz. Can, $2.30 ea. in Case of 12 Cans, $2.00 ea. tie 
Per Case, $24.00 ; 








H & L Spray FREEZE with du Pont Freon® 

For quick, temporary, topical anasthesia of the skin by freezing 
for minor surgery. 

12 oz. Can, $2.18 ea. In Case of 12 Cans, $1.86 ea. 
Per Case, $22.32 


H & L Spray U.S.P. TINCTURE of BENZOIN 


In Aerosol 
Improves adhesive properties of tape and minimizes patient's dis- 
comfort during long tape ond cast applications. For the prevention 4 


12 oz. Can, $2.00 ea. in Case of 12 Cans, $1.70 ea. 
Per Case, $20.40 T 








H & L Spray ADHESIVE TAPE REMOVER 


Removes odhesive tope painlessly, also any tape markings 


H & L Spray ROOM DEODORANT 


The outstanding sick-room deodorant. Kills odors chemically. Con- 

tains no masking agent. i 

12 oz. Can, $1.35 ea. in Case of 12 Cans, $1.15 ea. 
Per Case, $13.80 


8 
of bed sores, we suggest H & L Skin Protector on 
tos 





remaining. 


12 oz. Can, $1.35 ea. In case of 12 Cons, $1.15 ea. 


Per Case, $13.80 ASSORTED CASE ap ome 7 $1 8.80 


PRICES SLIGHTLY HIGHER WEST OF THE ROCKIES 


ALL OF THE ABOVE PRODUCTS ARE SOLD BY THE 
DEALER TO YOU ON A 100% SATISFACTION GUARANTEE. 
ORDER TODAY FROM YOUR SUPPLIER 


ALCONOX and H&L PRODUCTS are sold by all leading Hospital, Laboratory and Surgical Dealers 


For additional information, use postcard facing back cover. 
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Lavatory Unit 
Is Attractively Priced 


The Fermont, a newly designed porce- 
lain enameled cast-iron base unit, fea- 
tures attractive design with economy. 
Modern styling includes a low back with 
tapered ends and a rectangular basin with 
front overflow. The Fermont is furnished 
for wall hanging or chair carrier mount- 
ing, with Dialese or Crestmont brass trim. 
Crane Co., P.O. Box 780, Johnstown, Pa. 
For more details circle £942 on mailing card. 


Three-Position Switch 
Produces Two Light Levels 

Two levels of Hghting are achieved 
for single-filament lamp bulbs with the 
new General Electric High/Low Control. 
The three-position switch operates lamps 
at full brightness in the high position, at 
30 per cent brightness in the low posi- 
tion, and turns the lamp off in center 
sa pes The switch is insensitive to 
oads and will control several incandes- 
cent lamps of the same or different watt- 
ages within a 300-watt maximum limit. 
General Electric Co., Wiring Device 
Dept., Providence 7, R.I. 


For more details circle £943 on mailing card. 


Magnetic Cards 
Key To Memory File 

Card Random Access Memory is a 
unique memory file which can instantly 
select any desired records from a maze of 
information not necessarily organized into 
alphabetical or numerical sequence. It 
utilizes a new device, a deck of 256 plas- 
tic magnetic cards, to preserve essential 
data. Information can a selected from 
any card in one-sixth of a second. Nation- 


al Cash Register Co., S. Main & K Sts., 


Dayton 9, Ohio. 
For more details circle £944 on mailing card. 


Germax Floor Wax 
Kills Bacteria 

Containing the new wax-compatible 
bactericide-bacteristat Sepsen, Germax 
floor wax kills bacteria and provides max- 
imum protection. It is a high quality, 
mea water-resistant, self-polishing 
wax which buffs to a high luster and re- 
mains bacteristatic even after weeks of 


damp moppings and hard traffic. A new 
plastic floor finish, which is scuff and slip 
resistant and also contains Sepsen, is of- 
fered in Plastisept. Extensive laboratory 
tests show the ability of Sepsen to destroy 
antibiotic-resistant staphylococcus aureus 
upon contact. National Chemsearch Corp., 
2417 Commerce, Dallas 26, Tex. 

For more details circle £945 on meoiling cord. 


Sterneedle Gun 
for Multiple Punctures 

Developed to simplify mass tuberculin 
testing, the Sterneedle Gun is an im- 
proved multiple puncture apparatus for 
rapid intradermal testing. Six needles con- 
tained in the Sterneedle cartridge are 
mechanically and painlessly driven into 
the skin through a previously applied film 
of a stabilized solution of tuberculin 
P.P.D. The automatic device, with dispos- 
able Sterneedle cartridges, permits up to 
350 tests per hour, saves time and costs, 


requires no dressings and gives accurate 

interpretation, without measurement. The 

Panray Corp., 266 S. Dean St., Engle- 

wood, N.J. 

For more details circle £946 on mailing card. 
(Continued on page 178) 


Getting the most out of each waxing? 























He’s mad—has to wax again 


He's glad—dry-cleans with Brillo Floor Pads 


... dry-clean the shine back into your floors 


Fresh wax forms a transparent film to 
protect your floors from wear. Regular 
once-overs with a Brillo Steel Wool 
Floor Pad removes the dirt and re- 
hardens the wax . .. makes each waxing 
last twice as long. 


You save extra work because this 
regular “dry cleaning” with Brillo elim- 
inates the extra scrubbing and waxing 


176 


that is needed when you strip too often. 

There's a Brillo Solid Disc Steel Wool 
Floor Pad for every job . . . scrubbing, 
dry-cleaning or buffing. Send for free 
instructive folder today. 





To strip floors completely 
Use BRILLO Syndisc® 
REVERSIBLE FLOOR PADS 











SOLID-pDISC 
STEEL WOOL 


FLOOR PADS 


BRILLO FLOOR PADS—/he Safe Way to Beautiful Floors 
For additional information, use postcard facing back cover. 


BRILLO MFO. CO., INC., BKLYN 1, N.Y, 
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POWER BELT TRAY 
MAKE-UP CONVEYOR 


Portable or 
Stationary 


Practical in de- 

sign—efficient in 

operation, Southern’s 

latest product is built specifi- 

cally for use with electric, portable 

hospital feeding equipment. 

Adaptable for large or small operations, this 

all stainless steel conveyor is available with 

any turn desired and in any length over 12 
feet minimum. 


See your Southern Distributor or write. . . 


4564 GUSTINE AVE. @ ST. LOUIS 16, MO. 
EASTERN DIVISION OFFICE: 125 Broad St., Elizabeth, N. J. 


*WATER 
SAVER 


* TRADEMARK 


the name 


for quality Only Royal Universal Safety Sides offer 3-position flexi- 
— bility and 10-second installation. Royal's exclusive inter- 
and precision mediate position gives firm support to patients getting 


’ in and out of bed. Ambulant patients are free to come and 
in laboratory 


. go, secure from accidental roll-outs. Easy finger-tip adjust 
service fixtures . ment moves sides up for full protection, down below 
mattress level for free access and easy housekeeping, too! 
Piunger locks securely in all three positions. Easy installa- 
tion—just 10 seconds on any Royal spring. Durable satin 
chrome finish. State size of spring when ordering, and 
write to Royal for full information on the complete Safety 
Side story. ROYAL METAL MANUFACTURING COMPANY, 
Dept. so, One Park Avenue, New York 16, N. Y. In 
Canada—Galt, Ontario. SHOWROOMS: New York, Chicago, 
Los Angeles, San Francisco, Seattle, Galt, Ontario. 


write for free illustrated catalog 


WATER SAVER FAUCET CO. 
611 WEST ADAMS ST. DEPT. MH CHICAGO 6, ILL. e 


HOSPITAL FURNITURE 
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In @ leading hospital, three Clayton Steam Generators dramarically demonstrate space savings. 
Tota! output up to 18,000 Ibs./hr in 155 sq. ft. Also shown is Clayton’s 6000 Ibs./hr. unit, only 
4'x7'xB" high. 


GET 120% MORE STEAM 
IN 80% LESS SPACE! 


Modernizing with Clayton Steam Generators did this: 
18,000 Ibs./hr. in a 3-bed space! This is the top advan- 
tage which Clayton’s modern generator gains over old- 
style boilers, for the Hospital de Zona, Monterrey, Mexico. 
Other Clayton advantages: fuel savings up to 35%; auto- 
matic “steam on demand” to meet fluctuating require- 
ments economically; complete lightweight unit shipped 
ready to operate; easy installation on any floor or loca- 
tion; 100% safety record. Whatever your steam needs, 
from 500 to 65,000 Ibs./hr., at 15 to 300 psi, for heating, 
autoclaving or food preparation, you too will gain sub- 
stantially when you modernize with Clayton. 





Write for free model 
boiler room. Please, on 


ally portrays substantial 
spoceweight savings prac- 
tical with Clayton in your 


CLAYTON MANUFACTURING COMPANY own plant. 


466 North Temple City Bivd., El Monte, Cal. 
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Floor Machine 
Converts for All Uses 
The Clarke Model FM-13R Shampoo 


| Machine has a floating nylon brush which 
| self-adjusts on its caster base to provide 


the exact pressure for gentle, thorough 


| and safe shampooing of rugs and carpets. 


The caster base cradle and shampoo brush 
are easily removed, providing a conven- 


| tional floor machine which employs vari- 
| ous types of brushes and pads for scrub- 
| bing, polishing, waxing, steel wooling and 


| buffing. Clarke Floor Machine Co., 30 E. 


Mich. 


Clay Ave., Muskegon, 
#947 on mailing 


For more details circle card. 
Barnstead Distilled Water System 
Ensures Sufficient Supply 


Described as a new better way to pro- 
duce and store distilled water, the Barn- 


| stead system is designed specifically to 


meet the needs of the modern hospital. 
It provides enough distilled water for all 
hospital services during peak use periods; 
keeps distilled water chemically pure, 
pyrogen free and sterile in storage; elimi- 
nates maintenance and cleaning of water 
still and bottles, and provides water of 
maximum purity, suitable for all hospital 
needs, including laboratory research. The 


| system includes a hospital still, purifier 


equipment, fully automatic controls, ultra- 


| violet equipment, Ventgard air filter and 


self-closing faucet. It is offered in models 
to fit the need of hospitals of every size. 
Barnstead Still & Sterliizer Co., 2 Lanes- 
ville Terrace, Boston 31, Mass. 

For more details circle £948 on mailing card. 


“Stand-Alone” Aid 
For Paraplegics 

“Stand-Alone” Therapeutic Aid, de- 
veloped by a paralyzed veteran, enables 


| the patient to achieve a standing position 


| 
| 
| 


unassisted, after which the vehicle is mo- 


tivated as easily as a wheel chair. The 
“Stand-Alone” is easy to get into, will not 


your letterhead. Graphic- | tip over, gives correct adjustable support 


for standing, and folds compactly for 
transporting. Jean Medical Products Sales 
Co., 447 Hidalgo Ave., Alhambra, Calif. 
For more details circle £949 on mailing card. 
(Continued on page 180) 
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this 
small 


cleaners 
cart 


. . « improved Gennett Model HU-2 . . . really compact 
... 36" high... 24" long... 15" wide . . . yet carries all 
implements and supplies for constant warfare on dirt. For 
routines where elaborate working equipment is not needed. 
Many HU-2's have gone to large institutions! An effective 
utility closet on wheels . . . all supplies at hand . . . no lost 
time. Heavy gauge galvanized metal for 15" x 8" shelves, 
and bottom ... frame |" chrome plated tubing . . . 4 rub- 
ber wheels . . . rubber bumpers . . . 2 broom holders. . . 








quick removable bag. FOB Richmond $48.50! © Write 
GENNETT AND SONS INC., One Main Street, Richmond, 


Indiana. 


\ 


7 other models 


DURABLE and SMART 


furniture cs 


NO. 703 

High-Back Easy Chair 

Rubber cushions and platform 

Waill-saving construction 

Wide assortment of chairs and tables. See your dealer 
or write us for distributor’s name. 


AMERICAN CHAIR COMPANY 
: Manufacturers 
e2 Sheboygan, Wisconsin — 


et a oan ee 


. is 
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Latter-day Saints Hospital 
Sait Lake City, 
Utah 


OLson Mechanized 
Food Handling System 


Moves 1500 
Meals a Day... 


4 LDS Hospital kitchen staff 
totals 75... prepares ond serves 
an average of 1500 patient meals 
a day using two Olson Conveyors 
and “assembly line" tray moke-up. 
Dietitian at end of each line 
checks trays as they glide up on 
way to all floors above. 


Near split-second timing for every 

tray... ascending Olson Sub- 

veyors pick them up safely, auto- 

matically from kitchen Conveyors. Serving floor attendants deliver 
trays to bedsides. Patients enjoy hot, appetizing meals within a 
few minutes after tray make-up. 


An Olson mechanized food and dish handling sys- 
tem pays for itself in short order because .. . it 
enables fewer people to serve more meals in less 
time. It’s the only way your dietary department 
can have fool-proof control of every meal—every 
tray—on an exact schedule. And Olson systems 
are simply-designed for cleaning ease, beauty, dur- 
ability with almost no maintenance. 

To see how food service is handled in other 
hospitals of 100 beds or more, send for free 
Bulletin 1502. And...ask your architect about 
Olson equipment. 


_ Oison Conveyors — 


MANUFACTURED BY 


SAMUEL OLSON MFG. CO., INC. 


Chicege 47, lilinois 





2423 Bloomingdale Avenue 
DIVISION OF CHERRY- BURRELL CORPORATION 


For additional information, use postcard facing back cover. 





Mop Bucket With Task-Basket 
Is Complete Cleaning Unit 


The Task-Basket, a new wire basket 
which fits over the side of an eight or 11- 
gallon mop bucket, is designed to hold 
most tools and materials needed for clean- 
ing operations. By stocking it with spot- 


remover, extra cloths and similar equi 
ment, time-consuming trips back to the 
supply closet can often be avoided. The 
open mesh design assures full ventilation 
and quick selection of items desired. Geer- 
pres Wringer, Inc., P. O. Box 658, Muske- 
gon, Mich. 

For more details circle £950 on mailing card. 


Three Rinse Additives 
For Varied Dishwashing Systems 

Three new drying agents for use as 
rinse additives in machine dishwashing 
have been introduced to meet the de- 
mands of any water or operating condi- 
tion: Jet Dry, for above average condi- 
tions; Rinse Dry, for normal conditions, 
and Heavy Duty Rinse Dry, for difficult 


aH PERFOR, 
woe Wc, 


° 
‘rR TRYING COND 


POST-OPERATIVE STRETCHER 


oz 


Crank handle pulled out. 


3-Position Litter crank handle adjusts 
in or out for the desired litter positions 


illustrated at right. Handle mechanism 
is color coded for fast identification. 
No uncertainty or delay. No false starts. 


Back rest crank, adjacent to litter 
crank, geared to raise or lower the back 
support to any position and hold it 
there securely. Back support is inval- 
uable for thyroidectomies or cardiac 
cases. The crank is spring loaded and 
out of the way when not in use. 


Many other important features . . . write 


for J & J stretcher brochure. 


Jarvis 7 


In Canada: Jarvis & Jarvis of Canada, 


For additional information, use postcard facing back cover. 


7) 
UNITED SERVICE EQUIPMENT COMPANY, 


Reverse Trendelenburg 
Crank handle in mid-position. 


Horizontal Lift 
Crank handle pushed in. 


Ask for a demonstration. 


Visit us at 
Booth Nos. 745-746 


Oirvistion 
INC. 
Palmer, Massachusetts 


1744 William St., Montreal, Que. 


conditions. Studies indicate that tableware 
is washed in water ranging from 20 to 
1,000 ppm total dissolved solids, and the 
three additives are designed to compen- 
sate for these variations. Economics Lab- 


oratory, Inc., 250 Park Ave., New York 17. 
For more details circle £951 on mailing cord. 


Carmody Portable Aspirator 
Is Vacuum-and-Pressure Unit 

The Carmody Electric Aspirator is now 
available in the new Stalin Super-60 
Series. The portable vacuum-and-pressure 
unit with Recirculating Oil System is 
more efficient and dependable than previ- 


ous models for bedside and some surgical 
procedures. It is simple, quiet and strong, 
the pumps require only infrequent lubri- 


| cation, and equipment includes vacuum 


gauge, vacuum control valve, safety trap, 
efficient filter, standard quart vacuum bot- 
tle and on-off switch. V. Mueller & Co., 
33 S. Honore St., Chicago 12. 

For more details circle £952 on mailing card. 


Refrigerator and Heat Cabinet 
for Food on Racks 

Available in two, three or four sections, 
the combination refrigerator and heat 
cabinet for food on racks has a capacity 
of 31 pans in each section. The unit can 
be placed on an existing floor without an 
insulated bottom, thus eliminating the 
necessity for recessing the base. Temper- 


atures can be maintained in the refriger- 
ated sections as low as 38 degrees and in 
the hot section, which is controlled by a 
thermostat, up to 200 degrees. C. Schmidt 
Co., 1712 John St., Cincinnati 14, Ohio. 
For more details circle #953 on mailing card. 


Linen Inspection Table 
Is Cool to Operate 

Illuminated from beneath by fluorescent 
lighting, the Hausmann Linen Inspection 


| Table provides for easy and positive in- 





spection of operating room packs, sterile 
and seiestia linen. The sturdily con- 
structed table is cool to operate, has an 
illuminated section 9 by 51 inches in size, 
and the switch is mounted on the right 
side of the table apron. W. R. Hausmann 
Woodwork, Inc., 1545 Inwood Ave., New 


York 52. 
For more details circle £954 on mailing card. 
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Dualsound Foldoor 
Provides Double Insulation 


The improved Dualsound Foldoor pro- 


vides the protection of two sound-in- 


sulated partitions and the operating con- 
venience of a single unit. Exclusive con- | 
struction consists of two narrow profile, | 
Multi-V Foldoors joined by a single lead | 


0st to operate as one partition. Two 
finds of improved insulation material re- 
duce sound transmission by both reflecting 
and absorbing action and thus assure quiet 
in flexibly partitioned rooms. Holeomb & 
Hoke Mfg. Co., Inc., Dept. 818, 1545 Van 


Buren St., Indianapolis 7, Ind. 
For more details circle £955 on mailing card. 


Headliner Door Control 
Is Concealed Overhead 





Headliner Concealed Overhead Door 
Control offers highly efficient door control 
for any doorway head jamb or transom 
bar as slim as 1% by 4% inches, in any 
type building. No visible hinges, closers, 
arms or holders interrupt the clean lines 
of door or frames, even when the door is 
open. Dor-O-Matic Div., Republic Indus- 
tries, Inc., 7350 W. Wilson, Chicago 31. 
For more details circle £956 on mailing card. 


Plastic Male Urinal 
Designed to Reduce Spilling 

A deep sump receives urine without 
fear of flowback in the new plastic male 
urinal. The special design with an un- 
usually 
hazard 
smooth molded contours and handle make 
it easy to use and the plastic makes it 


low center of gravity reduces the | 
of spilling or tipping over. The | 


KOHLER ELECTRIC PLANTS 


Power blackout?::-- 
No peril to patients! 


Are you equipped to cope with a power failure emer- 
gency? ... No lapses in patients’ care need occur if you 
have the protection Kohler stand-by power provides. 

Kohler plants take over critical loads automatically 
when storms or accidents cut off normal electricity. In- 
sure uninterrupted use of lights in operating and deliv- 
ery rooms, nurses’ call bells, communications, sterilizers, 
X-rays, iron lungs, baby incubators, elevators. 

Power blackouts can occur anywhere, without warn- 
ing. Stand-by Kohler plants are fully packaged units, 
with all facilities for efficient, unattended operation. 
Known the world over for reliability. Sizes to 115 KW, 
gasoline and diesel. Write for folder K-67 

KOHLER Co. Established 1873 KOHLER, WIs. 


- MODEL 100R81, 
100 KW, 120/208 volt AC. 
Remote start. 


warm to the touch, chip and dent proof, | 
unbreakable and quiet. It is graduated in | 


ounces, pints and c.c., will not stain or 

retain urine odors and can be safely 

autoclaved. Plastic-Medic Mfg., Inc., 10 

W. Dayton St., Pasadena, Calif. 

For more details circle £957 on mailing card. 
(Continved on page 182) 
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KOHLER or KOHLER 


ENAMELED IRON AND VITREOUS CHINA PLUMBING FIXTURES «+ ALL-BRASS FITTINGS 


ELECTRIC PLANTS © AIR-COOLED ENGINES © PRECISION CONTROLS 


For additional information, use postcard facing back cover. 








MEANS HAPPIER EMPLOYEES 
MORE SATISFIED CUSTOMERS 


Sat ase oe 


* Stott Your investment i 
we mgAD GUMS Nowe 


© SOUND DEADENED SHELVES for maximum quiet- 


Pee seam (as 


Standard 


311 $35.75 
15\4"'x24" shelf size 
32? $42.50 
1734"'x27" shelf size 


u 
Heavy Duty 


41 $52.50 
151/o''x24" shelf size 


422 $58.50 
1734''x27" shelf size 


' . | Extra Capacity 
Heavy Duty 
$102.00 
" shelf size 


$131.00 
shelf size 


All prices F.O.B. 
factory, slightly 
higher in west 
and Caneda 


a OPE eae 
a ‘ 


Aluminum Dolly 
Has Increased Mobility 

The improved Erecta-Shelf dolly is 
now formed of aluminum for strength with 


light weight. The unit is easily handled, 
has plastisol bumpers, and the sturdy rub- 
ber casters are smooth and silent. Metro- 
politan Wire Goods Corp., N. Washington 
St. & George Ave., Wilkes-Barre, Pa. 

For more details circle £958 on mailing card. 


Disposable Plastic Shroud 
Has Hood and Ties 

A new opaque shroud garment made of 
Impervite plastic is fully disposable and 
has hood and ties attached. The plastic has 
a soft, linen-like finish, is pliant and dur- 
able and impervious to fluids. It resists 
tearing, thus giving full protection, and 


lends itself to adjusting and handling. It 
is low in cost, providing the price ad- 
vantage of paper with the waterproof dur- 
ability of plastic. Busse Hospital Dispos- 
ables, Inc., 64 E. Eighth St., New York 3. 
For more details circle £959 on moiling cord. 


Tough Plastic Container 
Has Many Uses 

Advantages for use in the laboratory, in 
surgery and at the bedside are indicated 
for the new Falcon 4%-ounce polypropy- 
lene covered container. The tough, pliable 
jar is virtually inert to all common chem- 
icals, and transparent for visual observa- 
tion and many colorimetric determina- 
tions. The polyethylene snap-lock closure 
makes it safe for use in caliations speci- 
mens in surgery or wards for transporta- 


tion to the laboratory. The cup itself may 
be autoclaved, resists low temperature, 
and is permeable to oxygen and other 
gases. It may also be used at the bedside 
for children, senile and psychiatric cases 
since it can be dropped or thrown with- 
out damage. Falcon Plastics, Div. of B-D 
Laboratories, Inc., 5510 W. 83rd St., Los 
Angeles 45, Calif. 

For more details circle £960 on mailing card. 


HOSPITAL PLAQUES 
ATTRACT LARGE 
DONATIONS... 


through permanent and 
dignified recognition 


For most in appeal, least in cost, 
and best for your hospital — from 
smallest doorsign to biggest building 
facade letters in bronze or aluminum 

— look to United States Bronze. 
Write for special catalog with 
fund-raising suggestions. 


UNITED ~ Free 
STATES ion 
BRONZE . “Css? 
Sign Co., Inc. . 


Dept. MH, 101 W. 31st Sereet, New York 1. N.Y 





MEET ME AT 
BOOTH 859 


American Hospital 
Convention 
Atlantic City 
Sept. 25-28 


Let me show you how the APPLE- 
GATE SYSTEM of LINEN MARK- 
ING will provide EASY, ECONOMI- 
CAL, INDELIBLE marking of your 
linens, towels, blankets, etc. If you 
can’t come to the meeting, write for 
FREE INFORMATION. 


APPLEGATE 





7351 Hamlin Ave. Skokie, Hl. 

















Airkem A-3 Cleaning Solution 
In “Pfsst” Container 


“Pfsst” is the descriptive name given 


to the new six-ounce, non-breakable plas- I 
‘ = | 
; 
, | 


i5— 


tic spray container for Airkem A-3 Clean- 
4 . 
ing Solution. A-3 is sprayed on doors, | with 


walls, furniture and other surfaces and 
wiped with a damp cloth to clean, dis- VELCRO FASTENER 
infect and kill odors, and it leaves a | 
residual air-freshened effect on any sur- 


face that requires immediate, but non- No buckles or straps 


routine, spot cleaning. Airkem Inc., 241 H 
E. 44th St., New York 17. All elastic 
For more details circle £961 on mailing card. Easy on, easy off 


Rat eae | © Holds ribs snugly 
Silverware Han ing Cylinder Easily adjustable 


Sets in Three Positions 
Steril-Sil Tri-Lok is the name of a new 


three-position cylinder for handling silver- VELCRO 


ware which holds all silver sizes and is 
molded of tough Derlin in a design to peels to 
open, 


n presses fo 
ns ee wy, © | close 
is ii WRITE FOR DETAILS 
* 


RICHARDS MANUFACTURING COMPANY [iiisisetiaiehaiieninaceraannn 


small, medium 
756 Madison Ave., Memphis, Tenn. 


. f HH 
tee ‘er 


assure free drainage. The down position 
spreads the silver for washing efficiency, 
a mid-range position is used for dispensing 
of short pieces, and the fully extended 
position is for tumbling, transporting and 
dispensing of standard silver. Steril-Sil 
Co., 150 Causeway St., Boston 14, Mass. 
For more details circle £962 on mailing card. 





D-Tarnish Cleaning Agent 
Restores Luster to Silver 

D-Tamish cleaning and _ brightening | 
agent keeps silverware lustrous and _tar- 
nish-free with only a few minutes of soak- 
ing periodically. DuBois Chemicals, Inc., 
Broadway at 7th, Cincinnati 2, Ohio. 
For more details circle £963 on mailing card. 


Stainless Steel Fountains 
In Several Models 


Included in the new line of stainless 


meet drinking fountains introduced’ YY | WHITE SQUEEZERS LEAD THE 
INDUSTRY FOR EASE OF 
THOROUGH WRINGING AND 
SMOOTHNESS OF OPERATION. 
THAT’S ONE OF THE MANY 
r REASONS WHY IN FLOOR 
Halsey Taylor are face-mounted wel | CLEANING EQUIPMENT . es 


types as well as counter-type fixtures. All 
units in the line feature modern appear- 
ance, ease of maintenance and lifetime | 
IS THE WORD FOR 


service. Halsey W. Taylor Co., Warren, | 

Ohio. CLEAN 
For more details circle £964 on mailing card. 
(Continued on page 184) WHITE MOP WRINGER COMPANY, FULTONVILLE 6, N.Y. 
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Pharmaceuticals 


Poliomyelitis Vaccine 
Aluminum Phosphate Adsorbed 

A new type of | ag pose vaccine, 
requiring a smaller dose, is now available 
from Parke, Davis. Poliomyelitis Vaccine, 
Aluminum Phosphate Adsorbed requires 
injections of only 0.5 cc. as compared with 
1 ce. for the first fluid-type polio vaccine. 
Other advantages of the new vaccine in- 
clude reduced extraneous protein, very 
low residual antibiotic concentration, and 
antibody response at least comparable to 
the fluid-type vaccine. The new product 
may be used either for the complete im- 
munizing series or as a booster. Parke, 
Davis & Co., Jos. Campau at the River, 


Detroit 32, Mich. 
For more details circle £965 on mailing card. 


Pediatric Piptal Antipyretic 

A new product designed for the relief 
of the fever, pain and spasm associated 
with gastrointestinal disturbances in in- 
fants and children, Pediatric Piptal Anti- 
pyretic is formulated in a solution for ad- 
ministration by dropper or mixed with 
milk, formula or fruit juice. Lakeside Lab- 
oratories, Inc., 1707 E. North Ave., Mil- 
waukee 2, Wis. 
For more details circle £966 on mailing card. 


LE-Test 

A simple slide screening test for detect- 
ing antinuclear factors in active systemic 
lupus erythematosus, LE-Test employs a 
reagent prepared from polystyrene latex 


and desoxyribonucleoprotein. Field trials 
of LE-Test have demonstrated that it is 
simple to | eee and to interpret, offer- 
ing the advantages to the technician of 
simplicity, speed, clarity and specificity. 
Hyland Laboratories, 4501 Colorado Blvd., 
Los Angeles 39, Calif. 

For more details circle £967 on mailing card. 


Haldrone 

A new oral corticosteroid of marked 
potency and high anti-inflammatory effect, 
Haldrone is approximately ten time as 
potent as hydrocortisone. Clinical tests 
show it to be well tolerated, with low 
incidence of significant untoward re- 
actions. Haldrone is indicated for steroid- 
responsive conditions. It is supplied in 
both one and two mg. scored tablets for 
precise individual dosage. Eli Lilly & Co., 
740 S. Alabama St., Indianapolis 6, Ind. 
For more details circle £968 on mailing card. 


Parnate 

Parnate is a relatively fast-acting drug 
for the symptomatic treatment of mental 
depression. An unusually potent mono- 
amine oxidase inhibitor, Parnate is not a 
hydrazine derivative and clinical studies 
indicate only occasional postural hypoten- 
sion, restlessness and insomnia as side 
effects. Parnate is indicated to relieve 
symptoms which may include dejection, 
self-depreciation, decreased activity, diffi- 
culty in making decisions and disturbed 
eating and sleeping patterns. Smith, Kline 
& French Laboratories, 1530 Spring Gar- 


den St., Philadelphia 1, Pa. 
For mere details circle £969 on mailing card. 





Dimocillin 

A new synthetic antibiotic with unique 
effectiveness against resistant staphylococ- 
cal infections is offered in Squibb Dimo- 
cillin. Synthesized from a fermentation 
product, Dimocillin’s antistaphylococcal 
action has been confirmed through lengthy 
clinical experience. E. R. Squibb & Sons, 
745 Fifth Ave., New York 22. 
For more details circle £970 on mailing card. 


Buclamase 

Buclamase is a buccal tablet containing 
10 mg. of the enzyme alpha amylase with 
1250 Rystan Units of amylolytic activity 
per mg. It is indicated in the management 
of inflammation, edema and pain in trau- 
matic athletic injuries, surgical conditions, 
allergic states, connective tissue disorders 
and dental and EENT conditions. It acts 
upon the buccal membrane to initiate a 
scatiilegie compensatory response to in- 
flammation anywhere in the body. Rystan 
Co., 7 N. Macquesten Pkwy., Mount Ver- 
non, N.Y. 
For more details circle £971 on mailing card. 


Enarax 5 

A new dosage form of Enarax, used in 
treating peptic ulcer and other gastro- 
intestinal disorders, is offered in Enarax 
5, containing 5 mg. of oxyphencyclimine 
where the earlier product contains 10 mg. 
Future packages of the more potent 10 
mg. product will carry the label Enarax 
10. Chas. Pfizer & Co., 800 Second Ave., 
New York 17. 
For more details circle £972 on mailing card. 

(Continued on page 186) 


IN SECONDS! perhaps save a life! 


MODEL 41-AA 


oe 
RELIANCE HYDRAULIC STRETCHER 


Balanced top is quickly adjusted 


to TRENDELENBERG position 


Ease, Simplicity, Speed—all constitute benefits from the 


Model 


found in 
shown 


labor-saving features 
RELIANCE Stretchers, as 


in the 


41-AA and all 


simple-to-adjust 


manner, without clamping, fastening or fitting into notches— 


no hand wheels to crank up. 


For patient: minimum movement, maximum comfort. 


For hospital staff: little effort, great time-saving. 
Practical in emergency room, and recovery room; also used 


in shock therapy. 


Through the years — 
RELIANCE quality tells 
P. & B. 


Cincinnati 16, Ohio 
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Trendelenberg action. Head end also raises in the same 
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! 

A Dept. MH-8, 96 Caldwell Drive, 
I 
! 
| 
& 


ADDRESS 
CITY 
| DEALER 


| 

| 

NAME 
| 

| 


For additional information, use postcard facing back cover. 


See this model at your authorized 
dealer or write for brochure 


poccccnee ne ee er ee 


F. &. F. KOENIGKRAMER CO., Dept. MH-8, 
96 Caldwell Drive, Cincinnati 16, Ohio 
Please send me No. 41-AA Brochure 
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"Remember... 


i —_ tion to nursing 
? bottles 


for quick, de- 


the original 
i * covers. 


tion fastens 
cover securely 
to bottle e For 
High Pressure 
(autoclaving) . . . 














DISPOSABLE 
NIPPLE COVERS... 


provide space for identification and for- 
mula data . . . instantly applied to nipple; 
Save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 
... use No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 
type desired. 


THE QUICAP COMPANY, Inc 
110 N. Markley St . 
e South Carolina 


ureenviiie 


SAFETY 
IN 
NUMBERS 


It’s a wise administrator who has at his 
fingertips up-to-date information on 
new developments in equipment and 
materials which will serve his institu- 
tion best. Look at the numbers in the 
yellow sheet in the back of this issue. 
Each advertiser listed in the index has 
an identifying number—so does each 
entry in the “What’s New” section. 
Use these numbers on the yellow post- 
age-paid return cards to request infor- 
mation on products in which you are 
interested—to be sure the product in- 
formation you need is in your hands 
and current. 


@eeeeeocoeaeae eee ee eseoeeeeee8s 
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the Answers to Many of Your Problems 


The DON salesman calls with answers to problems concerning 


food preparation and serving equipment, also sanitory main- 
tenance of your premises, etc. He will tell you what's new in 
the market, pass on ideas for saving you time, as well 
as aiding labor in the performance of their duties. He can tell 
about successful experiences of others and make suggestions 
of his own. It should pay you to spend a few extra minutes with 
him when he calls. To accomplish the solutions to problems or 
the suggested improvements, the DON salesman carries 


5000 


EQUIPMENT 
FURNISHINGS + SUPPLIES 


For institutions, hospitals, restaurants, schools, hotels, motels, 
clubs, resorts, lounges, fountains, diners, camps. In fact, 
DON has everything needed for proper maintenance and serv- 
ice of every establishment where people eat, drink, sleep or 
play. From bedding. brooms and bowls to stoves, silverware 
and shower curtains—your DON salesman has it! On every- 
thing, Satisfaction Guaranteed or your money back! 


Visit us in Booth 967 at the 63rd Annual Meeting 
of the American Hospital Association in Atlantic 
City, September 25-28, or write Dept. 14. 


enwaro DON «2 COMPANY 


GENERAL HEADQUARTERS 27201 § LaSatte St 


PHILADELPHIA 








Literature and Services 


@ A new Kreiselman and E & J Resusci- 
tator Catalog is now available from Ohio 
Chemical & Surgical Equipment Co., 
Madison 10, Wis. The first half of the 20- 
page booklet is devoted to units that em- 
ploy the Kreiselman principle of manual 
intermittent positive pressure, while the 
second half } cme ned! and illustrates units 
which operate on the E & J principle of 
automatic positive-negative pressure. 

For more details circle £973 on mailing card. 


@ Five items recently added to its line of 
laboratory ware are described in a bul- 
letin issued by Fischer & Porter Co., 855 
Jacksonville Rd., Warminster, Pa. 

For more details circle £974 on mailing card. 


®@ Buckso Mobile Service Equipment is 
the subject of a new catalog offered by 
Bucks County Enterprises, Inc., Quaker- 
town, Pa. The pas line of Temper- 
Luminum mobile service equipment is in- 
cluded and each product page faces a 
page with complete specifications and a 
detailed dimensional sketch of the equip- 
ment described. 

For more details circle £975 on mailing card. 
@ Improved models of the current line of 
Explosion-Proof Refrigerators manufac- 
tured by Kelmore, Inc., 599 Springfield 
Ave., Newark 3, N.J., and listed by Un- 
derwriters Laboratories, are included in 
the new specification sheet and descrip- 
tive brochure recently released. 

For more details circle #976 on mailing card. 


eo 
how to cut maintenance 
costs wi new decor ideas! 


Our Hospital Planning Guide Book shows you 


step 
planning and installation, how 
gives your walicovering and maintenance 
budget ‘‘Tender-Loving-Care.”’ Colorful brochure tells 
you everything you need to know — the style 
fabric and color combinations and the wide selection 
of unique coverings . . for every wall . in 
every room 


by-step, 
Viertex 


through 


Upkeep costs disappear with the functional beauty 
of Vicrtex; it takes the grinds, thumps and bumps 
without a sign of wear . won't crack, peel 
fade, snag or scratch — ever! 


The Vicrtex VEF HOSPITAL 
BOOK is your answer for new ideas 
tested applications and installations 


PLANNING GUIDE 
factual data 


All Vicrtex Fabrics U/L approved 


SEND FOR YOUR Ee 
HELPFUL COPY TODAY! — 
L.E. CARPENTER é& Co. 
Empire State Building, New York | 

LOngacre 4-0080 Mills: Wharton, N. J. 


in Canada: Shawinigan Chemicals Ltd., 
Canadian Resins Div., Montreal, 
Que. & Weston, Ont. 


VICRTEX V.E.F. vinyl wallcovering | 
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For additional information, use postcard facing back cover, 


@ “Hand Chased Bronze Tablets, Plaques 
and Signs” are the subject of a new 12- 
page illustrated brochure giving descrip- 
tive information on the line manufactured 
by A. J. Bayer Co., 2300 E. Slauson Ave., 
Los Angeles 58, Calif. 
For more details circle £977 on mailing card. 

Useful Professional Texts 
Administrators, Staff Mem- 
bers, Nurses and Medical Record Librari- 
available from Physicians’ Record 
Co., 3000 S. Ridgeland Ave., Berwyn, IIl., 
are listed in a recent Book List, Circular 
1570-H. 


For more details circle 


@ The “Most 
for Hospital 


ans 


#978 on mailing card. 


@ Attractive, practical hospital interiors 
are discussed with illustrations in the new 
comprehensive Hospital Planning Guide 
Book showing how to use Victrex V.E.F. 
Wallcoverings. Available from L. E. Car- 
penter & Co., Inc., Empire State Bldg., 
New York 1, the booklet describes the 
economy of Vicrtex V.E.F. and gives in- 
formation regarding the colors and tex- 
tures available to provide cheerful sur- 
roundings. 


For more details circle £979 on mailing card. 


e A comprehensive 44-page catalog, en- 
tiled “A Guide to the Selection of 
American-Standard Plumbing Products for 
Hospital Installations,” is now available 
from American-Standard sales offices or 
the Plumbing & Heating Div., 40 W. 40th 
St., New York 18. The booklet shows se- 
lected plumbing products from the Amer- 
ican-Standard line of hospital fixtures, and 
gives details of their general and special 
applications in various hospital areas 
Floor plans and general descriptions of 
hospital areas, with products suggested, 
are included. 

For more details circle £980 on mailing card. 


e@ The complete line of Lyon steel equip- 
ment for institutions and industry is de- 
scribed and illustrated in a new 100-page 
general Catalog No. 100-K. Available 
from Lyon Metal Products, Inc., 1 Plant 
Ave., Aurora, Ill., the book describes 
several new products shown for the first 
time, including a complete line of office 
chairs, a new bookcase and Lyon Slotted 
Angle and accessories. 


for more details circle {981 on mailing card. 


©@ Catalog #6013-H on aluminum win- 
dows for commercial and _ institutional 
buildings contains photographs of actual 
installations to illustrate the appearance 
achieved by selected designers. The 36- 
page catalog, published by Ceco Steel 
Products Corp., 5601 W. 26th St., Chi- 
cago 50, contains easy-to-use section and 
installation details with suggested archi- 
tects specifications. 

For more details circle #982 on mailing card. 
© Three new catalogs are offered by Cut- 
let Metal Products Co., 1925 Pine St., 
Camden 3, N.J., including a 16-page bro- 
chure on Toilet Compartments, Hospital 
Cubicles, Dressing Enclosures and Urinal 
Screens; a six-page Shower Cabinet Bro- 
chure, and a four-page brochure of Cutler 
Receptors. Specifications, engineering de- 
tails, illustrations and descriptive informa- 


tion are included. 
For more details circle £983 on mailing cord 
(Continved on page 188) 
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Carefully built for 
CAREFREE beauty 


CHEMCLAD 
DOORS 


947 Chemclad Doors have 
been custom made for 
Cobo Hall, Detroit, Mich. 
Architects and Engineers: 
Ciffels & Rossetti, Inc. 


PLASTIC 
LAMINATE 


From core to surface, custom-built Chemclad Doors 
are carefully constructed for a lifetime of carefree 
beauty. All doors are covered with Chemclad’s extra 
thick, high-impact plastic laminate in a wide choice 
of beautiful wood grains and colors. Optional fea- 
tures include: Integral scuff plates, louvers, stainless 
steel edge angles, etc. Confidence is a built-in plus 
factor, too, because every Chemclad Door carries the 
full warranty of the most experienced manufacturer 
in the field. See us in Sweet’s—or write for full details. 


Representatives in Principal Cities from Coast to Coast. 


BOURNE 


MANUFACTURING COMPANY 


1573 E. Larned Street . 
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Detroit, Michigan 


“Efospital designed” 


| 
mM 


casework 


planned to reduce 


“HOSPITAL DESIGNED” 
FINISH . .. 


More than beauty and 
color, Maysteel Baked 
Enamel finishes are 
»orcelain-like in their 
ardness and resistance 
to abrasion and cleaning 
solvents — for years of 
like-new appearance 


“HOSPITAL DESIGNED” 
REACHING HEIGHT 


Your linens, blankets, in- 


struments, supplies are 

always 

within easy 

reach — in 

Maysteel 

“Hospital 

Designed” 

Storage 

Cabinets 

Every cabinet pro- 
rtion is reach-checked 

or ready convenience. 


MAYSTEEL PRODUCTS, INC. 


738 Horicon St., Mayville 


labor costs 


You can install space-saving 
Maysteel storage cabinets closer 
to work area — for step-saving, 
time-saving without sacrificing 
corridor space. And they're easier 
to use, quieter in operation, 
simpler to keep clean inside and 
outside, provide more storage 
room per square feet of floor space. 
Check all the advantages of 
Maysteel “Hospital Designed” 
Casework. 


“HOSPITAL DESIGNED” 


FOR QUIETNESS 
Solid, double-paneled 
doors and drawers, sound- 
deadened, with silent 
hinges, rollers, slides or 
soft rubber bumpers — 
provide for 

quiet oper- 

ation o 

every 

moving part 

of Maysteel 

Casework 


“HOSPITAL DESIGNED” 
for MORE STORAGE 
IN LESS SPACE 


From 10% to 40% more 
storage space per square 
foot of floor space — 

is a Maysteel engineering 
achievement that means 
valuable space-economy 
to modern hospital 
planning. Look for 

this advantage in all 
Maysteel Casework. 





Wisc 


nsir 


(C0 Send New Maystee! Catalog and Planning Guide 
C) Give us nome of necrest Moystee! representative 





For additional information, use postcard facing back cover. 





® The Orthomatic Sterilizer Control Sys- 
tem of Wilmot Castle Co., 1946 E. Henri- 
etta Rd., Rochester, N.Y., is described in 
the eight-page Bulletin H268. Features of 
the sterilizing system are discussed, and 
closely-detailed photographs of the steri- 
lizer control panel components comple- 
ment graphs comparing Orthomatic opera- 
tion with that of conventional sterilizers. 
For more details circle £984 on mailing card. 


@ An unusual science film, which makes 
visible to the naked eye the “Destruction 
of Living Human Cells by Virus Invasion,” 
is available to the profession from Doho, 
100 Varick St., New York 13. The full 
color sound film is designed for showing 
to professional and study groups exceed- 
ing 20 persons in hospitals and universities. 
For more details circle £985 on mailing card. 











A BREATH OF LIFE 


© Complete test reports and construc- 
tion details on Spectra-Glaze concrete 
masonry units are presented in a 16-page 
technical brochure and file folder avail- 
able from Burns & Russell Co., Box 6063, 
Baltimore 31, Md. 
For more details circle +986 on mailing card. 


® The 1961 edition of the “Interior Fire 
Fighting Equipment Catalog” (Form No. 
$-62FPB) is now available from The Fyr- 
Fyter Co., 221 Crane St., Dayton 1, Ohio. 
The 16-page book, revised annually, pro- 
vides complete and current information 
on all the line of portable-type interior 
fire safety equipment supplied by the 
company for use in hospitals, schools and 
other commercial and institutional build- 
ings. 

For more details circle £987 on mailing card. 
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For additional information, use postcard facing back cover. 


® Hospital Catalog No. 13 comprehen- 
sively reviews the expanded line of hospi- 
tal products offered by The Sterilon Corp. 
500 Northland Ave., Buffalo 11, N.Y. Spe- 
cific details solution and 
blood sets, feeding and drainage tubes, 
pediatric products and catheters, as well 
as the new disposable items, such as sur- 
gical scalpels, forceps and catheterization 


are given on 


and prep sets 


For more details circle card. 


988 on moiling 


®@ The complete line of Surgical and Nurs- 
ing Instruments, Equipment and Supplies 
offered by Max Wocher & Son Co., 609 
College St., Cincinnati 2, Ohio, is cata- 
loged in a 354-page book recently released 
Descriptive information and _ illustrations 
of the extensive line are included, and the 


catalog is carefully indexed 


For more details circle £989 on moiling card. 


© A new 44-page catalog available from 
Bel-Art Products, Industrial Rd., Pequan- 
nock, N.J., lists the complete line of plas- 
tic laboratory ware for science and indus- 
try manufactured by the company 

For more details circle 990 on mailing cord. 


Book Announcements 


Bleier, “Maternity Nursing A Textbook 
for Practical Nurses,” 159 pp., $2.75 
Brown and Fowler, “Psychodynamic Nurs- 
ing — A Biosocial Orientation,” 2nd ed., 
315 pp., $4.50. Cady, “Nursing in Tuber- 
culosis,” 2nd 489 pp., $6.50. Car- 
penter, “Microbiology,” 432 pp., $6.75 
Fischer, “A Basic Course in the Theory 
and Practice of Quantitative Chemical 
Analysis,” 2nd ed., 501 pp., $6.75. Jones, 
“Experimental Chemistry for Student 
Nurses,” 115 pp., $3.75. Marlow and Sel- 
lew, “Textbook of Pediatric Nursing,” 750 
pp., $7.50. W. B. Saunders Co., Wash- 
ington Square, Philadelphia 5, Pa. 


For more details circle £991 on mailing card. 


ed., 


Suppliers’ News 


American Sterilizer Co, Erie, Pa., manu- 
facturer of hospital and surgical equip- 
ment, announces the purchase of Excel 
Metal Cabinet Co., Jamestown, N.Y., 
manufacturer of enameled and _ stainless 
steel casework and cabinets for hospitals 
and institutions. Excel will continue its 
operations as a wholly-owned Amsco sub- 
sidiary, according to the announcement 


Aseptic-Thermo Indicator Co., 11471 Van- 
owen St., North Hollywood, Calif., manu- 
facturer of indicator products and sterili- 
zation bags, announces completion of a 
large new addition to its plant. The new 
space will accommodate the enlarged Re- 
search Department and expanding facili- 
ties, with increased plant capacity for 
standard and newly developed products 


Helene Curtis Industries, Inc., Chicago, 
announces acquisition of Pyramid Rubber 
Co., Ravenna, Ohio, manufacturer and 
distributor of Evenflo baby feeding equip- 
ment, nurses, bottles, nipples and related 
accessories. Included in the ac quisition are 
five subsidiaries or affiliates of Pyramid 
Rubber, manufacturing glass, plastic and 
rubber components of its products. The 
announcement states that there will be no 
changes in personnel or policies of Pyra- 


mid. 
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*New Product Announcement 





a significant = 
achievement 1n 
corticosteroid 
research 


HAIDRONE; 


A 














A sculapius 


Haldrone is a potent synthetic corticosteroid with marked anti-inflammatory 
activity. In steroid-responsive conditions, it provides predictable anti-inflam- 
matory effects with a minimum of untoward reactions. Gratifying response 
has been observed in patients transferred from other corticosteroids to Hal- 
drone. There is relatively little adverse effect on electrolyte metabolism. With 
Haldrone, sodium retention is unlikely, psychic effects are minimal, and 
there appears to be freedom from muscle weakness and cramping. 
2 ee a a a ee ee mg. 
Haldrone, 2 mg., Hydrocortisone a % mg. 
2s approximately Prednisone or prednisolone ......... meg. 
I'riamcinolone or methylprednisolone. . .. . * me. 


equivalent to 
0.75 mg. 


| Dexamethasone 
Although the incidence of significant side-effects is low, the usual contra- 
indications to corticosteroid therapy apply to Haldrone. 
Supplied in bottles | Tablets Haldrone, | mg., Yellow (scored) 
of 30, 100, and 500 =| Tablets Haldrone, 2 mg., Orange (scored) 
EL! LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 
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CERAMAFLEX®... newest development of 
Romany* Spartan research. Sixty-four ceramic 
mosaic tiles securely bonded in a resilient 
rubber grid, pre-grouted and laid quickly and 


inexpensively in 9” squares. Quiet and com- 
fortable underfoot. Choose from 12 attrac- 
tive Buckshof® patterns for installation over 
any sound sub-floor above, on or below grade. 

Plate No. 2004 





eye-appealing... 
enduring... 
easily maintained... 





< ss . 
Ceramaflex is ideal in lobby and corridors— 


attractive, quiet and comfortable underfoot. 
Plate No. 2008 


Romany Spartan provides extra cleanliness 


wherever food is prepared or served. 
Plate No. 2007 
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Washroom walls and floors of Romanys Operating room floors of Romany*Spartan 
Spartan stay fresh and clean with little care. conductive tile add an extra margin of safety. 


..tloors and walis of Romany:-Spartan 


The use of ceramic tile throughout the hospital offers many well known advantages, but when you 
choose Romany*Spartan you get even more. There’s Level-Set® glazed wall tile in a complete range of 
beautiful colors. Level-Set is edge-ground, the world’s only precisely sized 44%” wall tile. This means ex- 
tra setting speed, and because of its thin, straight joints—the most attractive installation you've ever seen 

Then there’s Ceramafiex®, the world’s only resilient ceramic floor covering. Ceramaflex gives you 
all the advantages of ceramic floor tile, yet it’s soft and quiet underfoot. There are glazed and unglazed 
ceramic mosaics, too, in a myriad of patterns and designs, back-mounted for faster installation. 
Consult your architect. He can show you samples and provide more information. United States 
Ceramic Tile Company, Dept. MH-22. Canton 2, Ohio. 


UNITED STATES CERAMIC TILE COMPANY 


Ceramaflex® is the exclusive product of United States Ceramic Tile Company 
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